
generator _name GROUP 1 LABEL 

lc_name: Group One Label, Inc. 

lc_calc_volume: 5.371 tons 

manifest_number manifest_ quantity _ton 

88345343 0.06255 tons 

88346353 0.82566 tons 

88346472 0.2502 tons 

88346643 0.5004 tons 

88615325 0.3753 tons 

88677143 0.3753 tons 

88681475 0.1251 tons 

88681528 1.60545 tons 

88681772 0.5004 tons 

88684688 0.2502 tons 

88684800 0.5004 tons 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generalor's tlame and Mailing Address 

GROUP ONE LABEL 
10880 THIENES AVE.,SOUTH 

4. Generator's Phone ( 818 4 0 1-0 8 8 0 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Fncilily Nama and Sile AC:dres; 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
NHITTI~R~CA. 90602 z 

EL MONTE,CA~ 91733 

6. US EPA ID Nurr.ber 

1 c~ 10112 :i4iS tOvll ' 
B. US EPA 10 Number 

I I I I I I I 1 I I I I 
10. US EPA 10 Number 

2. Pege 1 I Information In the s:eaded areas 

of Is not required t,y Federal lew. 

A. Stale Manifest Document Numba; 

8_8345343 . ' 
B. Stele G~'Jt'el•>r's · IO .-_, 

I. I I I I I. I I . I .I .. 1:-.:1· ·;· . ~~;,f 
c. Statit TrllllifJorler·~ ID ·-~q_Xl/.Siol": - , · · · ~>;, 

o. rr~.n.5pcmar·e Phone z 13,£6 9 B ,.;.0 '9 ~91 : .... 
E. Staie Trerioporter's ID 

F. Trapapor1er'li Phone 

I Ouartlty Unit Waste No. J 
No. Type Wf!Vot l 11. US DOT Descr;pllon (lncll:dln; Proper Shipping Name, Hazard Ctuo. and 10 Number) 

. -------ro~! D o,o1ed 6 G ;~~' _j 
WASTE ORM-A N.O.S., NA 1693 

1.----------·­b. 

c . 

J . Addltlonol Descriptions for J.lalenols Listed Above 

a. -MATEE.IAL FOR RECYCLE 

I 5. Special Handling Instructions and Additional lafotmation 

PROFILE#Bl0336 

lB. 

I I 

State 
.:-

.... - .·· ; . .. :.. · 

EPA/Other ' .:.~ ~~ ... ·· ,.:.__, 

I I I I I - ... 
K. Handling Codes for Wastes Listed Above 
... b. 

01 
c. d 

GENERATOR'S CERTIFICATION: I hareby declare that the contonfs of this consignment are fu!ly and accurole<l\' de>coib?c ai,c.•• oy p•oper shipping name 
and are classified. packed. marked, and labeled. end are in all respect• in proper condition for tranoport by high,•oy according to qpllcabln btornatlon~! Md 
nalionat go\"ornment regulations . . 

II 1 em a large quantity generator. I certiiY that I have a program in place to reduce the F~w' e and to deity ol wast. genereteG :o the <!9g:&c f lusvo determined I 
present and futuro lhraet fo human health and lha environment: OR. it I am a small quE II generator. I have made a good faith elfor1 to minimiro my wasta 

~~o.tlon and seloct the bes1 waste management method that is available to me and h t can aflord. 

~ , , 
to be economically proctlceble and that I have selected the practicable method of trea n • storage, or disposal currently cvallable to me which minlmizes lhe 

1 1'\{n\cdlJP!Id Name \1 . I Sions!•Jro / ~ Month Dey Year 

\\(~~ V\~--cn .kJ'(S.o---~ (_ .. , r· 1/ir>k?'1?121Li w 
:::i: 
w T 17. Trtln8)lor19< I ,t,c~r.~ljlfedgemenl oll'ltlceip_! .. !l!Jlaleriak j 

R ·-----r~~~--~~---------~------------ ---------~~-~~--~~__, 
~ Prinled/Typed Neme I Signalure /'/ I . _A/ Month Doy Yoar 

~ ~ l--~--lt!i.iO.:.U.~l/J'I~~·i=::....:;·..C,.:.· ,__L...!...:Jh'€'=--~L?,W.:;-:-.f~::,.::I.A..~V~D~e:;=...,..'-"2,__ _ _ ~-~_y'o.::./2'/..Z..._.r1./$=!'-.J,__·~~_,..:/Jo:<c-'V.-'-'J.::..../)~1Cl"-lo.-:'~,_:..:..:<..._Af~A"'11'9''<>-::__ _ _j/ J01~9l~_L 
~ 0 18, Tranaporl<!r 2 Acknowl&dgemenl of Receipt of Materials -1("'/~-------------------------------t;/,../.__ ______ --::-:--:-:----::---~ 

2 
c( 

~~-~R~~+-P-n-nt=a~d-/T_y_p_a_d_N~e~m~e~~~---------------------------~nsffire ---------------------------------------~~M-o-~Lllh-~I-C~sly~l~y:~a-r~ 
19. Discrepancy lndicat1on Space 

F 
. A 
I c 

20. Fucllily Owner or Operator Cort ilicalion ol receipt ol hll.le;doua miiGtiala covered by lhia monllesl excopt a; noted in Item 19 lLTII .__L__~.,t:±..::.L._~_J_~~~~....lLJL;_J 
IJhS 6Q22 1'. (II BB) 

EPA 87Q0-- 22 
(Aov. 9 ·86) Previocs ed1hons are obsoiOif:l . 

_!2c Not Write Below This Line 

To P.O. Box 3000 Sacrc:m·•nlo. C..A 958 1?. 
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Department of Health Sentlcea 
Toxic Substances Con1rol Olviaion 

Sao:ramenlo, california 

UNIFORM HAZARDOUS I. Generalor's us EPA ui No. 

WASTE MANIFEST 
3 . Gent!rator'a Name and Matting ,l,ddteas 

GROUP ONE !ABEL 
10.880 THIENES AVE •• ,SO EL MONTE, CA 

4. Generator'aPhone(81{\ 401-0880 
91733 

Information In the ...,aded areas 
Ia not requlnod by Federal law. 

5. Tranaportllf 1 Company Nama 8. US EPA 10 !luml!,er n. . 

t-~;,-:r~ran~~~~~ ... ~~~eom=---~-.nv-c-:: .. ~.~ ... mVE_ .. _R_Y __ s_E_R_V_I_c_E_s _ _.s~:-.... 1 _Cf4.~.-.. u~s='p-=:~~:-2-:::~~~~um'"~-::~"-!r-~..._~,.~.r ___ ~ -+.~E--St~ .. ~ii~'T+;a...p~:ioo·- ~on~c:---r=-.-=m~=:.=..~Gf~~~~;:;:H 
9 . Doaionaled Facility Nama ami Sits Addraaa 

OMEGA RECOVERY SERVICES 
12504 E, WHITTIER BLVD 
WHITTIER, CA 90602 

F. TR:IUIPOfter"li P!loM 

a. Slat.-Fai:tllty'is 10 

c 
l ~L-"----'-~--'--~-L~---~~~~~~---~--~,3~.~T~o~t~ai~--..--,~ .. ~.-T---------~~-------~~ 

a. WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

Quantity i.Jr.il We:ta ;-.c,. . 
WttVol 

,b. 
EPA;Othilo 

L------------------------~-------~.~~~~~~--+=~--~~ 
I .::. &tale . :~.,~ 

.... ·~!(.,) 

I EPA/Other 

d. Slat a 

t-J":'.-A'='d~d:-::it~iona=-:-:1 D:::e~s~cn~·~p:::-tion=s~l~or-:Ma=t~etl=a~la-:L-:-Iil':"!t:-::'ed~Abov=~e~· ---------------- - ~ ....... 
a. ··l_ 

c . 

. "; }' 
·:I • . ~-

d. 
A) FOR RECYCLE 

15. Special Handling lnatrucliona and Additional lnfonnation 

PROFILE NUMBER B 10336 
EMERGENCY CONTACT 818 401-0880 
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GENERATOR'S CERTIFICATION: I hereby dedera that the contents of lhla consignment are fully and accurelely de•cribeC: above by proper sllipplng name 
and ara classified, packed. martted, and labeled, and ere ift all reapiiCia In proper condition for lranspon by highway according to applicable International and 
national government regulations. 

Ill am a laroa quantity generator. I cattily that I haYe a prograia in place to reduce I he volume end to•:city or waara g<Jr.erated •~ !rot. G"";ee I have determined 
to be economicahy pracUcabJe and that I havo selected the.pr•cUcable method of treatment. storage, or disposal curTenUv avadabls to r.:3 which mt.,Jmlzea the 
present and future threat to human haaHh and the envl.onment: CKI. HI em • am all qul!l,..!::, : ~"w ... ,~,. · -' :,Qvtl !""'gd...~ a ~ood fe"':h rtftt" '" - - rnize w,. waste 
generation and aelect the be'! waste manageme:tl method thai '' available to me a d lhal can Mtlota. 

Monlh 011)1 Year 

l<¥bl!9JV 

Monlh Day Yaar 

Ill. Dl•crepsncy Indication Space 

OHS 8022 A (1/88) 
EP/\ 870Q-22 

White , TSDF SENDS TliiS COPY TO OOHS WITHIN JO DAYS 

To: P.O. Box 3000, Sacromento, CA 95812 
(Rev "' ~Be) Prevf~us adilions art~ obsoleCe .. , ..... , 

.: ~I ~·- • I .,,! -f 'I 
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Department of Health Services 
Toxic Sub~tences Control Division 
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UNIFORM HAZARDOUS I' ~;•~o~s~u; EP;: ;o;S 4 0 I I 
Manifest 2 Page 1 

llnlormalion in the shaded areas ltteniNo. WASTE MANIFEST . _LJ. 
..,, is nrt required by Far4erallaw . 

3 Generator"s Nlme and Mailing Address A. Stale Manifest Document Number GROUP LABEL 88346472 10880 THIENES AVE. ,SOUTH EL MONTE, CA. 91"/33 6. Slat& Generator's It> 
4 . Generator's Phone <s!Sl 401-0880 - I I I ( LU I I I I I i 5 Transporter 1 Company Nama 6. US EPA 10 Number C. State Transporizr's 10 hL>Fo/...S-2.. 

Ort'.EGA RECOVERY SERVICES I ICM 0 4_2_ 12 4_51 1}[0 .i I 0. Transporter·~ Phcne J.Zl3~ 698-09"91 
7. Transporter 2 Company ~lame 8 . US EPA 10 Number E. Slate Transporter's ID --J [_l _l l _l J I I I I I F. Tranaporter'a Phone 
9 Designated t=acility Nnme and Site Address 10. US EPA ID Number G. State Facility's ID OMEGA RECOVERY SERVICES 

~IAI90 H '-l. P-:14 fSlO! 0./. I 12504 E. WHITTIER BLVD. H. Facllltr's Phone 1 
WHITTIER, CA. 90602 IrA nl 0141 D dlc:; LOll l J ( '2 1\ f\Qs:t- lqql J 

12 Containers 13. Total 14. I I 
11. US DOT Description (lnclu:li1u Proper Shipping Name. Hazard Class, and 10 Nutnber) Ouantily Unit W.i"Jie No. 

~ No. Type Wt/Vol --
... ,'TASTE ORM-A N.O.S. NA 1693 StAte 

,,, ?1? . (N-BUTYL ALCOHOL,PERCHLOROETHYLENEi ;~A~v~hark'nn ~ -~ I'\ .,..)C, JhM rlrn1 {,_-· 1 (-::--' -- . --b. 
Sta;e 

EPA/OTher 

- -- - _Ll I I I I I c State 

EPA/Other 

ll J I l I L d. 
State 

EPA/OTher 
J I I I I I I 

J. Addltio)\:f,l !iescrlptjons{or ~terlals Listed Abo! K. Handling Codes lor Wastes Listed Above a.- ater~a or recyc e a. 

0 f. 
b. 

c . d. 

15. Special Handling Instructions and Additional Information 

Profile#Bl0336 *Ernergency#818/40l-0880 

16 

GENERATOR'S CERTIFICATION: I hereby declore that the contents of this consignmt!nl are fully and accurately c!.,;cribet! .a.IJovlt L>" ..,rop·'r shipping name ond are classified, pecked. marked, and labeled, and are in all re3pects in proper condition for •ren~P'.:'!1 by highway according t'=' !'ppl:.:a.biG lnler.alion'll &f1rl national government regulations 

If I am a large quanlily generator, I certify that I have a program in place to reduce the volume and to'Ctc 1"y or wa~h~ gttuE-rateO te, :he oeg;~l! I : • .1vt: .j~termined 

I 
to be economically practicable and that I have sel•cted lhe practicable method ol treatment. storaoe. or disposal currently avail.3bla to me which minimizes the present and futuro threat to human health and the environment; OR, if I am a small quantity gensrutor. I have made a good faith effor1 lo minimize my waste genor011ion and select lhe best wesle management method that Is evaileblc to me end that I can aflord. 

/] -----· Prinlj~Typed Name "? lsi~·~L /--
Month Day Year 

I .JSc: ;</, fl~~'CJS .. . , ,.,.., . .., . 
( -. '.-1!----- ' -:'/ ~--': &Y. 611 a6.B..l!. -17. Transporter 1 Acknowle~gement of Receipt of t..lateriele ~/ ' 

=rsign•t~ (/" ,// ~ 
----Printed I )s~o N • \1e Month Dsy Year 

".~a~~~; f 7 /".//?/A/(; /~ - ... / '· V)l7l~L5MI ( .-....,; c:~ . / . l. ------
16. Tl ansponor 2 Acknowledgement at Receipt of Matenals ,t.-;:7 

I Signature 
-

Day Yesr-Prie!cd /Typed Name Month 

---··· I I I I I I I 10. Discrepancy Indication Space 

20. Facility Owner or Operolor Certificalion of receipt of hazardous material~ covered by lh•s manifeot except as noted in Item 19. 
Printed/Typed Name I S<gnoture Month Dey Ycsr 

N :J-;..v S, o 1-D tvt. ?Jw. n. /~.v/- ~.d..1.~· rOi'?1~::. fly . • -'· I /',-
DHS 8022 A ( 1166) 
EPA 670<J-22 -

·"' 'J Do Not Write Below This line ? ;{' 

·J./Iu~~ i)D~ SU.JGS iHI ~. COP:: 70 ~:;Q~t~ '/.'ITHI~: ! ~: )/·.'"'S (Rt!v . 9·8t\) Previous edilicns are ob,olele 
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Department of Health Services 
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Pktase print ot •ypo (Form d•~ig,. .. d leN u.se on elite ( r 2 ·pitc, typewriter} . Sacra~~nto. C:-fifomla 

UNIFORM HAZARDOUS 
1 .. ~:~:or~snu: eP; =~

0 

IS~ Oi I 
_l ManUest 2 Page 1 1 .. llnlormatian In the shaded areas 

WASTE MANIFEST lliT'B'4ti of is not tequited by Federal law. ! 
3 Gonorator's Nams end Maili.'l'Q Addta!UJ 1\. State r..tanii!HII !' cc.IHlftt N_.,r 

GROUP ONE LABEL 883466~3 
I 10880 THIENES AV!?. , SOUTH EL ~!ONTB. Cl\. 91733 B. Stato Oenereto(3 10 

4 Generator's F.1one ( R 18> 401-0880 I I l I I I I I l l I J 

I 
5 Ttensporter 1 Company Name 6. US EPA 10 Nur::ber C. Scate Tran~V1 fO ~Ci7~t9:2- ·-

Ot<lEGA RECOVERY SERVICES 1c~o. q 4 t f ~ s , o1o \ 1 1 0 . fri!ISporta(& Pt;one , 1 ~ /fi QR-O q q l --
1 Trnnl!po:ter 2 Company Nome '· US E.PA ;o Nann~ [!. !tlate TranaportV"s ID 

I I I I I I I I I I I I I F. Tranaporter'a PhOCMO 

I g Designalod Facility Nama and Site Address 10. US EPA ID Number ~- Sltle Facility's lu 

I mmGA RECOVERY SERVICES C1A-r't10!ftt~~1tl..siQDI 11 
12504 E. ~'ill ITTIER BLVD. H. Facilily's PhOCMO 

WHITTIER, CA. 90602 • ...:~ Q4~ 12451 010 I 213/698-0991 ----- 12. Conlainers 13 Tolal I~ I . 
II US DOT Descripllon (Including Proper Shipping Name. Hazard Class. and 10 Number) Ouanlily Un•1 WaateNo. 

No. Type W1!Vo! 
a. 

St~11,212 WASTE 0Rf1-A N.O.S. NA 1693 I 
G I 

EPAIOlhar E br:l41 Dtl 6Y,I/ ao c., F00l,F003 N 
E b . . Stale 
R 
A 

EPA/Ollie< T 
0 I I __ l I I I I 
R c . State 

EPAIOII1Cif 
I I I I I I I 

d . Stale 

EPA! Oilier 
I· I I I I I I 

J . Additional OescrlpUons lor Malerlals Lietod Above K. Handling Codea ror·wastea llated Abo•e 
a . 

0/ 
I b. 

a.-Material for recycle I I c. I d. 
·-

I i -15. Special Handling lnstrucllons and Additional Information 

Profi1e#Bl0336 *Ernergency#818/40l-0880 

I 

I ------16. 

GENERATOR'S CERTtFlCATION: 1 httreby declare 1hat the conlents or this consignmerl are full)" ar s accur.-~ ~ aly c.Jascribed ahova by proper st-•pp.- ~ name 
and are classified, packed, marked. ant i~lbeled. and srG In &:11 tespocts In proper condition for trans,~ •. m by h,r ... ..v&)o' accordll'g to applicable intemat!o)(lal and 
nationdl go\.'ernll\ent re~ulotion:s. 

If I am a large quantity generator, 1 certity that I have a pro~:!lm in place'"' r~duco tha volume and toxt::r1y ol waste generated '"the degree I have delermrned 
Ia be economically practicable and 1ha1 I have se!actad the preclicable method ol treatment . storage, or d1sposal currenlly a.vailable to me which mmimiz.es the 
present and future ttveat to human health and the envltonment: OR, Jf I am a small quantit;, generator. I have made a good fai1h etfor1 to minimiz~ f""'J v-aste 
generation and selectlhe bast waste managamont method that 19 available to me and that 1 can attord /7 

p:·1;;zd NA':_ g/lh?S 15i~_fl ~<~ 
Month Day Year 

~ 

D'11\ A1q1/ 
T 17. Transporter 1 Acknowledgement of Receipt or Matertats // /1 A 
A Pri~~Namo T&gn•lu;< -;Z 4? _, . /_/ ~ Monrh Dsy Year 
N ~~-1£~~ !- ·7 c://r /fi.'~b~w .- . {i_ .-;.ij" -{ / lrht'iFt~U s 

I 
p 

10. Transporter 2 Acknowledgomenl ol Receipt ol Malarial~ -:?' 0 
A Printed I Typed Name I Si(Jnature Monlh Day Year T 

~ I l I I I I 
19. Oiscrepanr,y Indication Space 

F 
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c 
I 
L 
I 20. Facility Owner or Opera. tor Certification of rAcaipt of hazardous materials covered by lhts mamlcst eJ.copt ns noted '" Item 19 
T I Signature Monlh Day Yesr y Printed/Typed NsmN. 

:1/fv ::;.,oJ...vN{)N 22. /k. --//~ ... _.._ l~tfl JJ!lLC)__L}__ ..... 
Do Not Wnte Below Th15 Line 

,:/ /.7 v 
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8700-22 
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US DOT Descnption (Including Proper Shoppong Name. io1azard Cla>S. and 10 Number) . . . 

J · Addttional 
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Slate of Calilomia-Health and Wallare Agency 
Form Approved OMB No 205G-0039 (Explre!l 9·30-91) 
Please print or type. (Form desif}ned for use on elite (tZ-pitch tyoewriter). 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
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GROUP ONE LABEL 
10880 THIENES~vSO. EL MONTE, 

4. Genuralor'o Phone 401-0880 
S. Tranaportor I Compeny Name 

RVICES 

9 . Oosignatod Facility Noma and Slla Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6. 

CA 

See tnstru.:ticns on Back of Page 6 
and Fro'1t of Paqe 7 

Oepart.nent of H9alth Services 
Toxic Substances Control Division 

Sacramento, C.afllomla 
-~-r~2-~~~--------------------~ 

91733 

US EP ... 10 Number 
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G 
E 

"' E 
rr 
A 
T 
ll 
R 

. 
n 

·I 

a. WASTE ORM-A N.O.S 
(FL.EXOSOLVENT) 

b . 

c. 

d . 

A) FOR RECYCLE 
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PROFILE NUMBER B 10336 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ~f this consi~;nmant 8!& fully and accurately doacribed above by proper shipping name and oro classified. packed, marked, and labeled. and are in all respects in proper condition for trensport by highway according to applicable international and national government regulations. 

If I am a large quantlly generator, I certify lhat I h&\"e a program in place to reduce the votume and to .. icily of WB:Jte V6•lerared Fl ti'\!S 0~\,lref'! have determined to be economically practicable and thai I have selected the practicable melhild of treatment. st:::•aaa. or disposol currently avpil.,~·~ to .. oe "'hich Minimizes t~e puraent nnd future threat to human health and the envitonmttnt: OR, il t em a sm.a.U qu~. ·•·· :.l:!f·~ra'of. I ha~o mode f! pood '~it!' .i~ •. rt ·~ ..• . uimih: ii'P/ wo!f£ gen~ration !lind solect th3 best waste management method thsl is available 10 me and t I can affo . ·4f 

Prinled !Typed Name 

N. -J'A-tr 
OHS 6022 A ( 1186) 
EP.• 870o-~2 

Do 
(Ruv. !l·B6) Pr Jvoous edrlicns oro obsolote 
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State of Calilomia--HeaHh and Wallara Agency See lnstructio'ls on Back of Page 6 
and Front of Page 7 

Department ol Health Services 
Toxic- Substances Control Division 

Sacramento. California 
Form Approved OMS No. 2050-0039 (Expires 9·30·91) 
Please prim or type (Form designed for u3e on e6te ( 12-pitch !;•pelflntiilr) 

I 
I 
G 
E 
N 

2. Page 1 I Information in lhe shaded areas 
of Is not required by Fedetellaw. 

3 . Generator's Name end Mailing Address 
GROUP 1 LABEL 
10880 THIENES AVE •• TSO EL MONTE, CA 91733 

~- Generator's Phonot ( _R] R 4 Ol __ O R R O 
5 . Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nama 

9. Designated Facility Name and Sila Address 

OMEGA RECOVERY SERVI"CES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

8 . US EPA 10 Nurr.b"" C. S_!ai!,Tmi\~«"siD . } IJ(J)1!:).~'4!~::)7t: .. ~~.~ 
, Cfti1 94i2 12151 aot...~.'-~ ~o-~T-~~-.... ,..•_Phocle~· ~?""·~ ... -~~·_,·,-.;· i.:~:aL:GIAi;::::.&~·r.· i~··:a' i~...:.:a,:e:~~;· -+.t\~~ 
e. US EPA 10 Number E. ~te.!ra~~s 10 - • • ' ' . - : - '·· ' ..•• ·< ; ,. 

I I I I I I I I I I 1 I F. T~aspurtar"a P.~ 

10. US EPA ID Num!>~: 

I I 
I 2 . Containers 

. ; 

14. I ' 
1 I . US DOT Description (Including Proper Shipping NamP, Hazard Class. and lD Numbe<) 

Type 

13. Total 
auantily Unit Waete N~.. I 

a . 

b . 

c . 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

No. WI/ Vol 

NA 1693 

I EPAIOiher 
I I I I I I I ·~ ~d7.----------------------------------------------------------- ------i~4-J-~~--~~-L~~L-+----+~s~,.~,.----~~----~ 

EPA/Other 
I I I I I I I 

J . .Additional Oeacriptions lor Melerials Listed Above K. Handling c..des lor Wastes Listlt(l Above 

A) FOR RECYCLE 
a. b. 

01. 
c. d. 

15. Spotciel Handling Instructions and Adcfitionallnlormalion 

PROFILE NUl>ffiER B 10336 

GENERATOR EMERGENCY RESPOND PHONE NUMBER 818-401-0880 
16. 

_j GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately descr.bed ahove by proper shi::>l:-':1\1 r.a.no 
-' and are classified. packed. markecl, and labeled, and are in all respects in proper condition lor transport by highway according to applicable intemational and 
~ national oovemment regulations. 

Ill am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated lo the d~ree I have delennined ~ to be economically practlcablo and that I have selected the practicable method of treatment. tltorage, or disposal ct.~rnmtly a..,ail3b&.a tc: me ~~ich minimizeG lhe 
present and future threat to human health and the en'lironment: OR1 if I am a small quantity generator. I he.ve mad" a good hi.ith aacn to n:nimize my waste t generation and select the best waste management method thai is available to me and thai I ~sn ellcr:l. #---

~ ~, Prinif'!FEe S-fe 1-/G r:?ra-: ~3~:: ·--.. ~~~ ~-y;;r-1 
~~~T~~1~7~. ~T~ra~n~•~p~ort~e~r~t~A~c~kn~o~w~la~d~g~e~m~e~nfl~o~I~R~e~ce~i~pl~o~I~M~a-.t~e~ri-al~s---------A~~~~~~~~~~~~~~~------------------~~~.~ 

R ~~~~~~---------------------------r.~~~--------~--~~--------· 1 ~ ~ Prin~ped_Name ~s;~,a~ _/ ~-/7 P;:r Month Day Year 

15 ~ ' t<.c 'aeo:<-t- ~ C\~ \\.llo~) • .// . .-/"}/ .. /L-1" L,-~ 1Ci3P-~~..l-· 
w 0 lB. Transporter 2 Ac~n.,wledgE'menl ol Receipt ol Materiels f /' 

Monlh Day Year ~ ~ Printed I Typed Name ··I, Stgnalure 

~~~~~~~~~~~------------------~------------------------------~~-~~~~~~~11~ 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certilication ol receipt of hazardous mate;ials covered by this rnaniloat except as noted in Item 19. 

Printed /Typed Name 

DHS 6022 A (I 186) 
EPA eroo--22 

N, 
(Rev. 9 -88) Previous edit1ons are obsolete 

Monlh Day Year 

u!JOt~i)!/. 
s QJ...O/VltJ/11 _l Signatu.e /1-../A J. 

Do Not Wnte Below Thts ltne t1' / 
Whtl~ : T5DF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To, ? 0. Bo• 3000. Socromenlo, CA 95812 
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Stata ot California-Health and Wallare Agency See lrrstructions on Back of Page 6 
and Front of Page 7 

Oepartm ant or Health Servicn 
Toxic Substancea COntrol Division 

Sacramento, California 

Form Approved OMB No. 2050-0039 (i:xplrea 9·30-91) 
Please print or type (Form designed for uae on elite (12"Pilch typewriter} 

UNIFORM HAZARDOUS ~~~n;i~~ u~ E~~rol ;o1 0 I 1 r4ii;r;i 2. Page 1 !Information In the shaded areas A ~ 
WASTE MANIFEST I I 

~ ,. ol is not required by Federal law. 
3. Ganeralor's Name and Mailing Address A. State Manifest OoCurrient Number 

,. 

GROUP ONE LABEL RRS Rtl ROil. 10880 THIENES AVE •• ,SOUTH EL MONTE, CA 91733 •B. -·_sta!~,~~ato,'s 10 "-:; ~ 

4. Generalor's Phone 818 ) 401-0880 . ·J.. J· J ... lr··· J I I .I 1- I ·fA~-;. ~ . : 
5. Transporter 1 Company Nama 6 . US EPA 10 Numba' : c_;;_~-.,T~~~··II].,= .) J.6 :~.(]} _ :, : 

OMEGA RECOVERY SERVICES 1 ~J\.D 1 Ot4~ 2 4p 1 0 ~ -\ :..-T-:": :0· ~·!~n~~M,!·l~·-P.~~ - - ~ -:~.;~ ·- . -.b~"ij 7i':9~~~-<4-. 
7. Traneportor 2 Company Name e. US EPA 10 l~umber : E>.l;li;!fT~)Il.!'fl!!'a ID 

,_ .. -· ,.· · .... ' 

I I I I I I I I I I I I F: .T~~~~~PI)Ofta 

e. D•am"t2~c"~cmo~fi'YA~'E'RvicEs 10. US EPA 10 Number G. -:staieFaCIIitY'il 10 

"6DftJiOt~l~l'r'L~C' t lt i I ~ 12504 E. WHITTIER BLVD H: ·factlilye ·Phono 
WHITTIER, CA 90602 I Fl}-D , or~ f4t5 1001, I 2l3 698-09.91 J 12. Containers 13. Total 14. .. t 1. US DOT Description (Including Proper Shipping Nama. Huard Class. end 10 Number) Quanlily Unit ·.Neste No. 

No. Type WI/ Vol 
a. WASTE ORM-A N.o.s NA 1693 ..... ··~ l!l, 2i:2" G ( FLEXOSOLVENT) 

Glt14' 
'EPA,·~-- -E 

~~11 ~0 N m /, ·OOJ EOQ_.., _ E D. ~ s:ate , ···r .. R 
A A 

T i:?AIOthar 
0 I I I I I I I !t c. Slate 

EPA-/Other 
I I I I I I I d. State 

EPA/Other 
I I I I I I I 

J . Additional Oeecrlpllona lor Malerlala Lfalad Above ·~ .;,. K . Handling Codaa for Wastes Listed Above 
a . 

crl 
b. 

A) · FOR RECYCLE 
c. d. 

t5. Spacial Handling lnotructlons and Addillonel lnlormalion 

PROFILE NUMBER B 10336 
EMERGENCY PHONE NUMBER 818 401-0~80 

--t6. 

GENERATOR'S CERTIFICATION: I hereby daclar(O thallhe contents or this conoignmenl are tully and accurately described abovo by proper shipping name end are ctasailied, packed. marked, end labeled, and ere in all respects in proper condilion lor transp0<1 by highway according to applicable International end national government regulations . 
II I am a large quantily generator. I certify that I have a program in piece to reduce lhe volume and to><icl:y or waste generateo to tnP deo<ee I toave determined to be economically practicable and lhal I have selected the praclicable method or lrealmen' ~tt>r~~ ... or dl@p"""' curr'lllliy ""uiiPble ••· . , w!!;ch minimizes th4 present and future threat to human health and the environment; OR. If I am a small ..:...:zr.la)' o~n.a. z.~.: ; ·;r. 1 i':.-!Ytt ~1 ic <!.s ..r. gc::! f&Ut. :.:Hort '., minimile my wastJ generation and se!ect the beet waste management method tha1 Is available to me and ):hat t can aftorC' 

p7Wr:l£e <;~fk r7~ J 0t!L Monrh Day Year , ,. 
~~WI C:1r.{ll T 17': Transporter I Acknowledgement ol Receipt of Materials .• 

v /J ·- - -A 
A Prlnlad 1 T/:{..__Name J s~~ --0-~/ £ Montfi 0~; y,.. ~, 
N Jl. ~.~-r-1- --s 7 G //, I N 6G" e,.•k /, .aL ~ · O'l'l{DB..LJ p 
0 lB. Tra••sbn:tsr ~ Acknowledgemenl at Receipt of Maleriela # R Prinled /Typed Nen1e I Signature v 

M.Jnth Dsy Year T 

~ 
19. Discrepancy lndicallon Space 

I I I I I I 

!" 
A 
c 
I 
L 
I 20. Facility o,....., or Operator C.rtllicali!>n ol recoipt ol hazardous malerlals covered by this manliest e•cept as noted in ltom 19. T 
y Prlnh>d I T I'P'!d Na.J 

H.!fvn 
j_ Signalure 

~:b<_ 1Mo~fi D~l lciaf ., /) ,, .., 
r S 802:.! A (1188) OH 

EPA870D-22 
Do Not Write Below Thi?tlne 

(Fi r-• 9-88) Previous edil•ons ere obcolela. 

..... 

Whir~: TSDF SE~IOS THIS COPY iO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromenlo, CA 95812 



generator _name GROUP 1 LABEL 

lc_name: Group One Label, Inc. 

lc_calc_volume: 5.371 tons 

manifest_number manifest_ quantity_ ton 

88345343 0.06255 tons 

88346353 0.82566 tons 

88346472 0.2502 tons 

88346643 0.5004 tons 

88615325 0.3753 tons 

88677143 0.3753 tons 

88681475 0.1251 tons 

88681528 1.60545 tons 

88681772 0.5004 tons 

88684688 0.2502 tons 

88684800 0.5004 tons 

Wednesday, February 04, 2004 Page 125 of 291 



Slate <lf CallfO<nia-Healltl and Welfare Agency Sei! lnstructians on Back of Pa!Je 6 
and Front of Page 7 

DePartment of Haeith Service a 
Tos:ic Substanca3 Control Divi.,ion 

Sacramento. California 
Form Approved OMB No. 2c.50-0039 (EIIpirea 9·30.91) 
Ple .. e pri;1l or type (Form designed lor usa on elite (12·pilch I)IJlewriler) 

UNIFORM HAZARDOUS ! 1. Oenarator'a US EPA Ill Ho. 

141~Fif~IJ 
2. Page 1 I Information In the s:oaded areas " ~ WASTE MANIFEST j qAJ¥ jl..lj812~4 ~4p 1 1 or 

1 
Is not required hy Fedoaral law. 

3 . Generator's ~lame and Melling Address A. · Stale M·anllesi Documaiit Nunib8r . ' 
GROUP ONE LABEL 8_8345343 ' 

.. 
• c 

10880 THIENES AVE.,SOUTH EL MONTE,CA. 91733 B. Stele GOI!9tet'lr's ·ro _, 

I 
4. Generator's Phone ( 818 401-0880 1 .. I I I I I I I . I I .! :·.:,· ~ •• lOt . •• 

·; ·"'i 
5. Transporter 1 Cornpany Nama 6. US EPA 10 Nurr.ber c. State ;Traneporfer'~ ID Olt::J :!f~$'.;;r ·' ': ·"'? 

I 
OMEGA RECOVERY SERVICES 1 CAD I O!i2 246 10v11 I D. Tr~nspcmer's Phone 213/698-0'9 .9_1 ., .. 

7. Transporter 2 Company Name B . US EPA ID Number E. Stale Tranil9orter's ID - ~ 

·:.~"' 

. I 
I I I I I I I I I I I I t:. Trsp,aporter'a Phone 

9. Designated Fncilily Name and Sile AC:dres; 10. US EPA ID Number G. Sllite Facility's ·to 
OMEGA RECOVERY SERVICES tJA.tt>l Q!£ I~IO::!~IS"TOIOil! • I 

12504 E. ~VHITTIER BLVD. H. FaciiHY'!' Phone 

~ lVHITTIF.R 1 CA. 90602 z , F~o 1 o~1 r4~ 1o 1l I ~13/698-0991 
-12 Conlainers 13. Total 14 . I. 

11 . US DOT Description (Jnch:din; Proper Shipping Name, Hazard Closs, and ID Number) Ouar.li(y Unil WaeleNo. 

~ 
No. Type WI /Vol 

I P. Slai .. , 

- I 

HASrrE ORM-A N.O.S., NA 1693 
~.&.. ~ 

-....,! G I -------FI/ Df1 OfOJCJ I J,.) /1 'F~'tr.i:•r -~i E 
N \7 
E b. $tale 
R "' 
A EPA/Other 
T ---r-1 I I I I I 0 - ,. 
R c. $tale . ' :· .. . . 

I EPA I Other ~ '.<.- .. 
I I I I I I J ~~~:~:• ... I 'i t~~ 

~ SIGle 
r ~-~:~~!~~; ( 

EPA/Other :.,;.;.~,~- ·.,~:~ 
I I I I I I I 

J . Addltlonol Oe.acriptions for t.lateri~ls U_aled .Above K. Handling Codes for Wastaa Listed Above . ·~; 
a.-MATEIUAL FOR RECYCLE 

II. b. 

01 .. .. ! --. 
c. d. 

15. Special Handling lnslruclions and Additlorrallaformalion 

PROFILE#Bl0336 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contonte or this conaianmant are tu!ly and accurole~ desc;ibPC al:C.WJ.I oy proper shipping name 
and are classified, packed. marked, and lnbaled, and ere in all re9pecta In proper condition lor 1ransport by highw~y according to c~pllcablo l~lornetlonl!! ftnd 
national go\·ernment regula11ons . . 

to be economically proctlceble and that I have selected the practicable method of tres n , slorage, or dlspoaal currGntly 4¥&ilabkl to me which minimizes th& " ' •• • • .,. ,...,., ooo-w.' ~""' •~• '"'~ • '""'- • """ •• '""' '"' ~~· - "'"'' ""'"• ~~"~ •• ,. ~-~ ' '''" ~•~'"" 
~~I and future lhraal to human health end the environment; OR, ill am " small que ti joenerator. I have made a good faith ellort to minimite my wasta 

otton and seloct the b~at wasle management method lhatls available to me al'ldl h t can aflord 

P\~:9dName \b-c· q(,',~ 
I Signa!•tro c ~ Afonlh Day Year , " 

i;J V\1'\.. "l-t1 I l11'1b'19'1,21L I I I 

T 17. T~mi)lort..- 1 ,.,cl:r.~"'lodoemenl of ll'Eiceip.!.-9LJ)aleriak J I R ·--
A Printed/Typed Neme I SJ.gnalure!la I. ·4! ;;A Month Day Yosr 
N i7ii£r E!R 1/e-,eN/.:JN De-z _j/j01~91~ s '/.ltit~-1 ':J;I/ J/)1 f.{_A- 't_ .4--p 
0 lB. Transporter 2 Acknowl&dgement of Receipt ol Malariala (/ /j 
R Pnntad/Typed Name =rM~re Month ·~ 

T Cay Year 

~ ----- I I I I I I 
19. Ohs.crapancy Indication Spaca 

F 

i 
A 
c 

G 
Fucllrly Owner or Oporalor Certification ol raca1pl ol h"-la;dous mste.ials covered by I hie ~Anilesl except a; noted in Item 19 20 

Prin(ed !Typed Name I Signature Month Day Yesr 

N, :121-~ .So~VMV~ 2Z /2~ ~~~.,.__ 1 L 10 L~l9-t9tl . 
LlhS 6Q22;:.. ( 11B8) 

EPA 87Q0--22 
De Not Write Below This line 

Vlh;:e TSDF SEt·iOS TH!S COP\' TO DOi\C; VJITIIIN 30 DJ\YS 

To P.O Box JQG(l Socrc:m·•nio. Ci\ 95!! l :! 
(Aav 9 -85) Previous ed•l•ons ara obsoleU:t 
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SERVICES 

9. Oasignated Facility Name and Sile Address 

a. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE ORM-A N.O.S 
{FLEXOSOLVENT} 

NA 1693 

L---------------------~--­l: . 

d. 

18. 

PROFILE NUMBER B 10336 
EMERGENCY CONTACT 818 401-0880 

GENERATOR'S CERTIFICATION: I hereby dedare that the contents of this consignment ara fully and accurately described above by proper sllipplng name 
and are classified. packed. marl<ad. and labeled. and are in all reapiiCta In proper condition for transport by highway according to applicable inlemallonal and 
national government regulations. 

If I am a large quantity generator. I certify !hall have a proorain in plllca to reduce the volume and toK:cily of wasta g'!lf'erated '" m .. G~;es t have determined 
lo be economicany practicable end that I havo selected the .practicable method of treatment. storage. or disposal currenUy available to r.3 which m~lmlz:ea the 
present and future threat to human heaHh and the envl.anment: OR. if I em a small qu!l .. !:a , · : ~"..a ..,1~ r · : :,ravs , .... 9:d..~ a {IDO~ tei!h C"'~t'-1 trt - .., r-nizc ll'!f waste 
genarallon and select the bast waste manegemenl malhod thai Is available to me that tiltora. 

~r-Y--t~~~~~rr,~~g;,~~~~~~tS~~~;-----~;k~~~~~~~~~~~~~~==~~::~~---~~~~~~~--~ 
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EPA 87Q0-22 

5poca 

(Rev ro .ae) Prev!,ua editions are obsolete Wh1te, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To, P.O. Box 3000, Socramcnlo, CA 95812 



State of Califomia--HeaMh and Welfare Agency 
Form Appro..,ed OMB No 2050--003:! (Expires 9•30·9 1) 
Please prinl or type (Fotm desrgn&d f<Jr use on elite (12·pilch typewriter) 

See lns:ructions on Bac" of Page 6 
and Front of Page 7 

Depa.rtment of Heallh Services 
Toxic Sutl~tences Control Division 

Sacramento. CaliiDf'nia 

UNIFORM HAZARDOUS I' ~:;•IIO<~s~u; EP;: ;o~54 0 I I 
Manifest 2. Page 1 

llnlormalion in lha shaded areas .. ,. 
illeniNo . WASTE MANIFEST _LJ. ul is nrt required by Ferlerallaw. 

3 Generalor"s Nime and Mailing Address 
.... stale Mana•ao3.4.6N~ri2 GROUP LABEL 

10880 THIENES AVE. ,SOUTH EL MONTE, CA. 91"133 8 . Slat& Genetalor'a ft\ 
4 Generator·s Phon<> (8181 401-0880 I I I I I I I I I I I I j 5 Transporter t Company Heme -

C. State Transpo1i"''s ID ..6. ('") ~ o/.'"<" -2._ 6. US EPA 10 Number 

Ol"..EGA RECOVERY SERVICES I ICM 042 12451 UIOl I 0 . Transporter' • Phcne ( z 13) 698'""09"91 
7. Transponer 2 Company tlame 8 US EPA 10 Number E. Slate Transporter's ID 

·-I I I I I I I I I I I I F. Transporter's Phone 

9 Deaignaled t=ac1hly Nome and Site Addreu 10. US EPA 10 Number G. Slate Facility's ID 
~ OMEGA RECOVERY SERVICES ~IA1'9 0 H 0.. Q,JnSlOI Q /.1 12504 E. WHITTIER BLVD. H. Facllltr's Phone 1 

WHITTIER, CA. 90602 ICJlDI 014 2 12 415 I 0 D I I c2 .3l n9a- 1991 J I . I 12 Containers 13. Total 14 . I I 
t f . US OOT Description (lncfu<li,u Proper Shipping Name. Hazard Claso. and 10 Nu1nber) Ouanlily Unil \4!.a:.i~ No. 

~ No. Type WI/ Vol --
'I 
. 
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a.NASTE ORM-A N.O.S. NA 1693 SIRia 

I?~U "~ 1 '~ . (N-BUTYL ALCOHOL,PERCHLOROETHYLENEi ~~~~herFOil ~ -~ (\i.'::t'1 IbM C~lf.""···,!(::-:-' -- --b. Sta<a 

EPA/Other 

--· - ·- _Ll I J I I I c State 

EPA/Other 

I I I I I I I 
d. Stale 

EPA/Other 
I I I I I I I ' 

J. Addlllo].\:£1 lieacrlptjonsior ~lariats Listed Abo! K. Handling Codes tor Wastes Listed Above a.- ater~a or recyc e a. 

0 /. 
b. 

c . d. 

15 Special Handling lnstrucllona and /\ddllional lnlormation 

Profile#B10336 *Emergency#818/401-0880 

16. 

GENERATOR'S CERTIFICATION: I herabv dectore thai the contantiJ of this consignmant are fully and accurately e~:~:.cribet! :.'Juvt.- L)· t-~rop·•r shipping name 
ond are claaellied, packed. marked, and labeled, and are in all re3pec!a in proper condllion for tran~o'.:'n by highway according tt::~ f\ppl:.:eblo inll3r.attona.l aJ'Irt 
national government regulations. 

If I em a large. quantity generator, I certify that I have e program in place to reduce the volume and to'Cic;•y of we~h~ gttu~ratsd lc.. :he oegi!JI.f I i1av~ \1t;:tormined 

I 
to be economically practicable end that I have sal•cted the practicable method of treatment. storaoe. or disposal currently available to me which minimizes the 
present and futuro threat to humGn hearth and the environment: OR. if I am a small quantity oenurettor, I hnve made a QO'ld CaiU' effort to minimize my waste 
gancrolion and selecl the bast westo msnagemenl method that Is ovolleblc to me and thai I can olford. 

·] ----Prin!J~~yped Nome /) I SiG·~:;~ , 
-'' Monrh Day Year 

I J.Sc-- A. h~t",/}.S 
,...., ~- ~. ( ,•-1/t.i-' '/ Dl1a6't!..l!. ·~ 

-:e..-&y' 
t 7. Transporter 1 Acknowie<tgemenl of Recelpl of fllalerialo . -(r ' 

----Printed I yr_oo N • '.'" ,:1~gnol~ (/- /7 ~ Month Dsr Ysar 

r ;-;() ~:;7~/ f I'') !7L:;21.5_fi 1/ T ,r· /,.c;:' / ,ur; ,L. ·::o: /C:4 · ""'/ · L __::..~ 
t6 . T1ansponor 2 Acknowledgement of Aeceipl of Matarials .:.-:.7 

I SiQnalure 
. Year Prir!cd/Typod Name Month Day 

--··· I I I I I I I 19. Discrepancy Indication Space 

20 Facil ity Owner or Operator Certification of receipt of hazardous material:~ covered by lhis manifeot except as flOted in Uem 19. 
PnnledJTyped Nome I S<gnolure Month Dey Yotu 

.N JA-.v S, () f-.D f'../( 7J AI . r:J'l. /1,, <~ . 101~1 ~:::>("i jl. . • • I / :.~- ./J; '~ 
.-:.r 1/ DHS 8022 A (I 188) 
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Do Not Write Below This line 7 j 

"}/In~~ T~D~ Sf:t.JOS P·H\ COPY ;n : )0=-l:~ ',l/ITHI:--; ~ (: )!\'-'S (Rev 9 •813) Prevtous editions are obsolete 

I 
~-1 

I 



Stater of California--+t:ealth and Welfare Agency See Instructions on Back of P<tye 6 
and Front of Paqe 7 

Department of Health Service a 
Toxic Substances Con1rol Olviaiof'l Fonn Approved OMB No 2050--0039 (Expires 9·30-91) 

Please print or 'ypo (Fonn fle~ig~~ .. d lot' u.se oa elite (I 2·p itc h typewriter} - Sacram!nto. C:-llfomla 

"~ 
UNIFORM HAZARDOUS 1'- Generator's US EPA 10 No. 

1 

M<lnlleol 2 Page t llntorrnation In lhe shaded areas 
WASTE MANIFEST CliDilllB 2BI2 15401 I 4t6"tet4n or t.s not required by fodarat 1aw. I 

3 Generator's N:Jma end Mail i.-,.g Addrt!UI A. State Manileal r cc.IHiftt NUII!?<Ir 
GROUP ONE LABEL 88346643 

I 10880 THIENES AV!?., SOUTH EL ~!ONTE . C !\ • 91733 B. Stato Oenorato,.:t 10 
4 Generator's P:1one ( R 18> 401-0880 I I I I I I I I I I I I ·-

I 
5 Ttansporter 1 Company Nama 6 . US EPA tO Nur.:bar ::. Stale Tnonop.orter'a 10 ,QC>7~62 

OMEGA RECOVERY SERVICES 1c.;-..o. q4~ }~5, oj_o' I J o . rrL'1Sporto .. a P:;omr ? 1 ':l /~ Q R -n Q Q 1 --
7 TrrJnt!po:ter 2 Cornnany Name 3 US CPA iO NurnL.·· . :::. ~tate Tnsnaportet"s ID 

i I I .L J I I I I I I I I F. Tranaport..,•a Phone 

9 Oesignatod Facility Nama and Site Address tO. US EPA 10 Number A. Stela Facility's 10 

I mmGA RECOVERY SERVICES C I AJ 'D! 0t lt I B4 ~ lt 1-S"f ~ OtLJ 
12504 E. ~'ill ITTIER BLVD. H. F acmty's Phone 

WHITTIER, CA. 90602 1...;~ Q4? ,2451 --.... 
o,o I 213/698-0991 

12. Con1einers tJ Total •• I , 
I I US DOT Oescripllon (Including Proper Shipping Nama. Hazard Class. and 10 Number) Quantity Um1 Waste No. 

No. Type WttVo! 
a 

St~'l1,212 WASTE ORN-A N.O.S. NA 1693 I 
G I 

EPA/Oihar E :Jr-bl Dtl 6nlJ 1'2r) r:, F001,F003 N 
E b . , 

Slate 
R 
A 

EPA/01 ..... T 
0 I I I I I I I 
A c . State 

EPAIOill<H 
I I I I I I l 

d . State 

EPAJO!hllf 
1- I I I I I l 

J. Additional Descriptions lor Malerlals Liatod Above K. Handling Codes tor Wastes l:lated Abcria 
o. 

0/ 
I b . a.-Material for recycle I I c. I d. 

·-

I i 
15 Special Handling Instructions and Additional Information 

Profile#Bl0336 *Ernergency#Bl8/401-0880 

I -----16. 

GEN:::AATOR'S CERTIFICATION: 1 hdr&by declare that the conlenls of this conslgnmert are fully ar J accur=-- :aly dd:scribed a hove by proper st-•pp;- -; name 
and are classified. packed, marked. anr' i:lbaled. and srG In &:II respects In proper condition for trans..,..,n by n.r ... N&}· accordil"g 10 applicable intemet!o)nal and 
national go\.•ernR'ent teQulations. 

Ill am a large quantity genmrstor,l car1ity that I have a proc: sm in place'"' rsducu tha volume and to,uc11y ot waste generated to the degree I have determmed 
lo be economically practicable and that I have ae~ected the practicable method of treatment . storage, or d1sposat currently available ~o me which minimizes the 
present and fulure thteal to human hGalth and the environment: OR. If I am a small quantii:J generatOf', t have made a goo.::l faith etfor1 to minimiz'! rty .,aste 
genatat ion and select the best waste managemont method that Is available 10 me and that l can afford _,~ 

P];;;:d Name &u/JS ~s~~~ d_g~.£sv 
Monlh Day Year 

~r 
l - A'- rYh' ,cw:{.l 1 

T t7 . Tranoporter 1 Acknowledgement of Aeceip: ol Material• // <"7 A 
A Pri/Z~Nama TS.gnolu~~ _,/' / ,/ e_ Month Dsy Year 
N ·;b~A 1- ·-r- c ://f 1Ji."..<0-::,t<--/ l{l:;'l'l A r:l.. Y s . tl.--._. ':./' , p 

10. Transporter 2 Acknowledgoment or Receipt of Material!~ -9' 0 
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g I I I I I I 

19. Oiscrepanr.y Indication Space 

F 
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I 
l 
I 20. Facility Owner or Operator Certification of receipt ol hazPJrdous malariols cov~red by th is mamf~st e~.copt as noled in Item 19. 
T I Signalure Month O•y Yoar y 

1 
Prinlad 1 Typed Nsmiv. 

:r/fv SOJ...a_,"-1() N 71. /hA, ,--' Lf_y/_-., 1~<1'1 119!91/ ...... 
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~ .Oesion•ted Facility N01me and SHe Addro~s 

OllEGA RBCOVERY SERVICES 
12504 t;, WHITTIER,BLVD 
WHITTIER, CA 90602 

( FLEXOSOLVENT) 

D.' 

e 

c. 

PROFILZ NUMBER ___ _ . 

16 . 

19 

GEN'ER.,TOR'S CERTlFJCATtCIN: 1 toat&bv declar• th~l th~ conte'!t~ of lhis con~~.Qn.m~nz are lultv and ,.1: tuf • i.eJ>, de~ r•h¥.1 acl)~.:? ty ~u;;;p~ !ih ipp•r~ r el!'t!­
an(l are Cla:s.sit ied,•packed . .Y.arked. and 1abeh!d. and i\fil!l Jn 811 nlspecu Ill proper Coi\d'' 'o" for ·tr~nsCJ~r! ·by nl9hWav eccortJ:I\o to acpticabl• • r. l~tn~l!')nal • f'd ~atfonal Y<i~ernmebc !e-9ulallon.s. - · · · - - - - '·· 
U t·atn a !aroe qua:i~iy generatOf". l certity lhat (.have a prOgram in Olic e IO ft!!duce yo:ume lflt IC'l"t.ICI'I) .! ' ""!l~te 9et1er:1Cd tO" l"e dttg,~~: ~"' ;:t ~ev~·rmi~• (.a 
10 be eebru~m,CaDv~Prac-tie-Sble and ~-.all h.ave ..sehtc1ed: lhe pr.actjcabie m•tttod at !l c:,~afJt!'J ::! '" ~·.cp;_tsal c~~re;ntly a":a~!b'! ~a rrye ~~~h .'!,!~1zi!: ~ \ne 
Pre~en1 il '!d f uh~r8 .ttu:eat' .tO h~,;n:tan ht!a !l~ and ,he '"environment ~ O,R. if I arr o~ner ... t~,. - j h~:e ~atte ·e· o6od ta 1th t~tor1 t? ' "'' r;!I~_!Z~ .• '!'Y ,~~rs ~e "':'- _ .. ·~enerat.on and .aet~i lhe _~e:u_ methr.d thiu ia ..... ~utci~le I can iltft.rd .::· ·· · ~·=-; -. :,. -·· }.J 

lndacal ian Space 

DHS S0 22 A ( I . 68 ) 
EPA e T00--22 
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State ol Calilomia-Heallh and Wallare Agency See rnstru.:licns on Back of Page 6 
and Fro'"lt of Paqe 7 

Oepar1.nen1 of H9alth Services 
Toxic Substances Control Division 

Sacramento. California 

Form Apptoved OMB No 205()---0039 (Expires 9-30-91) 
Please print or type. (Form designed ror use on elite ( r2-pitch tyoewriter}. 
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WASTE MANIFEST 
3. Generator's Name and Mailing Address 

GROUP ONE LABEt; 
10880 THIENES~ SO. EL MONTE, CA 

4. GGnuralor'o P~one 4 0 1. _ 0 8 8 0 
5. Tranaportor t Compeny Name 6. 

RVICES 

9. Designated Facility Nama and SUe Address 

91733 

US EPA 10 Number 

2. Page 1 

or 
lnfonnation in the os:.aded areas 
is not required by Federal law. 

A. Slate Manliest Document Number 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 213 698-0991 -l 

t3. Total ••• I • 
Quantity Unit \'Jtasio rt "· 

Type Wt!Vol -a. WASTE ORM-A N .O.S NA 1693 Sta~e • 
;n1., 212 ~ 

lR~P-11!'003~ 
Slat" 

(FLEXOSOLVENT} 
b 

EPAtOther 

c. 
$1attr 

EPAIOihor 

d. 
Stat.• 

EPA/Other 

--- -J. Addilion&l Descriptlou lor Materials Listed Above 

0!. A) FOR RECYCLE 
c . d. 

IS Sp&d al Handling Instructions and Addilionallnlormation 

t6. 

PROFILE NUMBER B 10336 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consi~:nment are fully and accurately doscrib<'d sbove by proper shipptng name and oro classified, packed, marked. and labeled. and a.re in all respects in propor condition for transport by highway according to applicable international and nalionol government rcQulotions . 

HI am a Iaroe quant1ty generator. I certify lhal I ha\·e a program in place to reduce the volume and toxicity or was1e W6•1erated , .... lh!J ci~~Jref" 1 have determined to be economically practicable and that I have selocted the practicable method of treatment, st~raua. or disposal currenlly ••~ ila~ ' P to .. ,e whic~ 1'1inimizas 11\e present and future threat to human hel\1th and the environment; OR, il I am a small que.. ''"' ~~~~r.~rato. · . I have made f! pood r~1lh o: .. !'1 ' 1l ..... . imih: tti'J wa~l£ gensratlon and solect th3 best waste management method th&1 is available to me and I I can alto . ·"f 

Month 09y 

~r-n--r~~----~~~~~~---------------------------L--------------------------------------------~~L-~~~--~~ 19 Discrepancy Indica lion Space 

F 
A 
c 
I 
L 
t 20 f-ociUty OwnCJr or Oporator Certlflcalion ot receipt or hazardous materiols covered by thi! manlf991 except as noted in llem 19 T 
Y Slonature 

~-J--------~~~~L-~S~~~o~~~o~~~,o~-~N~-----L-------~~-~~~~~~~~~--_li~~~LL~ OHS 8022 A ( t tBB) 
EP.• 870G--22 
(fh.t'<~ . 9 -ilB) Pr .:VIOus e01hcns orQ obsolete 
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State of C.fdomia--fieaHh and Wellora Agency Set> lnstructio'ls on Back of Page 6 
and Front of Page 7 

Depal1ment ol Health Services 
Toxic Substances Cootrol Division 

Sacramento. California 
Form ot.j)proved OMB No. 2050-0039 (Expires 9·30-91) 
Please print or type (Fonn designed for u.te on elite (12-pitc:n t";peo.>rrtiir} 

I 
I 
G 
E 
N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generator's Name and Mailing Address 

GROUP 1 LABEL 
10880 THIENES AVE •• 6SO EL MONTE, CA 

4 . Generator's Phone ( A 1 R 40 1 _ 0 AAO 
5 . Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

91733 

9. Designated Facility Name and Site Address 10. US EI>A ID Hum!:~: 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

11. US DOT Description (lncludino Proper Shipping He..,.., Hazard Class, and 10 Number) 

a . 

b. 

c. 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

2. Page 1 I Information in the shaded areas 
or Is not required by Federal law. 

B. ~~~ Generator's 10 ·- .:· · ·~ · ~- -,· ': , -

A I , 1.- I . I .I _ .. J .i:j.~;~ J: : ~: , . :>l >~ i~-~ .:~« 

I I 213 
12. Containers 13. Total 

Quantity 
14. I. i 

No Type WI/ Vol 
Unit WaataN~ • . 

EPA/Other 

I I I I I I J · rd~.---------------------------------------------------------- ------~--~~~~--r-~~~~~t----+~s~ta~te~--~~-----1 

EPA/Other 
I I I I I .I I 

J . AdditioRal Desc:ziptiOI\8 for Materials Listed Above K. Handling lAdes lor Wastes listed Above 

A) FOR RECYCLE a. 0/ b. 

c. d . 

15. Special Handling Instructions and Additional Information 

PROFILE NUf.ffiER B 10336 

GENERATOR EMERGENCY RESPOND PHONE NUMBER 818-401-0880 
16. 

_; GENERATOR'S CERnFICA nON: 1 hereby declare that the contents of this consignment are fully and accurately desc:r.bed above by proper shl;:::::'"ll r. •• no 
d and are classified. packed. marked. and labeled, and are in ell respects in proper condition lor transport by highway according to applicable intemetional and 5; national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and to•icity of waste generated to the degree I hove determined ~ to be economically practicable and that I have selected the practicable method of treatment !'torage. or disposal currently avaibbt& tr. "'Oe ~-Alich minimizes the 
present and future threat to human health and lhe environment; OR. if I am a amaU quantity generator. f h.t!:\18 madtr a good ffli.i1h Gfloii •o nmimize my waste 

I,, "'"''it;-:;~·-";;;(;·"'-'"'MR'Ejil~~~ut;-- ,~;~~;I 
w ~ 17. Trsnsporter I Acknowledgement of Receipt or Materials :-i 
:i ~ Prin~pad_Naft'.e ~Si~~·~ ./_/.<~ ---· Monfh Day Year 

1 ~w 0~ f K a keo:< 1- ~ c \<Z \ \Jic~)tJi -~, }/.. ~ ./l.-:•/£- ID.,3P.~A11· 
16. Transporter 2 Ac~n<.-wledo<'menl ol Receipt ,;t Materiels 

~ ~ Printed/Typed Nama . -~ Sognature Month Dsy Year 

~~~~R~~1~9-.~D~is-c-re~p-a_n_cy~ln~d~ic-a~ti~o-n~S~p-a_c_a------------------·--------~------------------------------------------------~I--LI~I--~I~!~~~--,~ 
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I 
T 
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20. Facility Owner or Operator Certification of receipt ol hazardous mata,ials covered by this r.1snileal except as noted in Item t9. 

Printed/Typed Name 

DHS 8022 A ( 1186) 
EPA 67Q0--2:Z 

N, 
(Rev. 9-85) Previous edi1ions are obsolete 

:T'A:'1 
Monlh Dey Year 

IIJ Ot.QJ ~ i}l /. 
Do Not Wnte Below Th1s lme tfY / 

Whole-: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To ? 0. flo• 3000 Socromenlo, CA 95812 
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Stale of Caliromia-Heafth and Welfare Agency See lrrstructions on Back of Page 6 
and Front of Page 7 

Depar1mant or Health Servicn 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 2050--0039 (Expires 9-30·91) 
Please print or type (Form dr.signfHI for usg on filii• (12-pltch typewriter) 

UNIFORM HAZARDOUS ~~;·;i!§u~e~~
10

1;jo, 1 1 I tr4iftf,fj· 2. Page 1 I Information In the shaded areas .. ~ 
WASTE MANIFEST of is not required by Federal law. 

3 . Generator's Name and Mailing Address A. Stato 1\otaniflilll oaeilllient Number 
GROUP ONE LABEL HRhRll Rntl . 10880 THIENES AVE •• ,SOUTH EL MONTE, CA 91733 B. Stiill[i ~~~to,'a ID ·, ' 

.C . Generalor's Phone fJ 18 ) 401-0880 ;I I· I. .1--·· l I .I I I . I -I'- .- 1 ~~- . ...- .. : · 
5 . Tranapor1er 1 Company Nama e. US EPA 10 Number C. -~ .. :T~~~*'!!!.\ -_ }_ }.D, :~"c-7} :_: __ • OMEGA RECOVERY SERVICES I ~ltD10r4~ 2 4p 1 0 0 _, 1 .y ro- -n~~-~--P.~:--- .2 :.L:~ - ·.J?~ ts~R~~':I. 
7. Transporter 2 Company Name e. US EPA 10 Number E: SI&!!':T~-~!!8 ID '· .•••w' 

I 
I I I I I I I I I I I L ~- Tra~~s PIJO.!IB -· 

g _ oe{)~'G~c~~cov1H!'Y"d~rE:'RvicEs 10. US EPA 10 Number G. Stille FaCIIIty'e 10 

. f.JArOiOJ~~_tt'ISI_C'jl Li I ~ 12504 E. WHITTIER BLVD 
H. Facility's Phone WHITTIER, CA 90602 

l 
p~o 1 o141 f4

1S 1oo1
1 I 213 698-09.91 J 12. Containers 13. Total 14. .. 11. US DOt Oescriplion (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantity Unit ·.voate No. 
No. Type WI/ Vol 

8. WASTE ORM-A N.O.S NA 1693 - ' ~ G ( FLEXOSOLVENT) ~_.21'2" 
E 

Gt11'f bC11/ Jap /~ 
EPAiot~; 

N IX-1 ~1 FOO_"' E D. " s:ata ~ .. ". · R 
I ! A 

T .:?A/other 
0 I I I I I I I R c. 

Slat a 

EPA/other 

J I I J j J J d. 
State 

EPA/other 
i 1.1 I I i I I J . Additional Oescripliona lor Materials listed Above .t ... K. Handling Codea lor Wastes Listed Above 

a. 

cl 
b. 

A) · FOR RECYCLE 
c. d. 

15. Special Handling Instructions and Addilional lnlonnalion 

PROFILE NUMBER B 10336 
EMERGENCY PHONE NUMBER 818 401-0~80 

--18. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable International end nallonal government regulations. 

II I am a largo quantity generator, I certify !hall have a program in place to reduce lhe volume and toxicity ol waste generated to ln .. deg<ae I !'ave determined to be economically practicable and that I have selected lhe practicable method ol lreatmen' ~I orr-~"- or d!ep.,,.,.l curr.,•diy d•uill•ble ''· "" w!1'c!l minimizes th" present and future threat to human health and the environmenl; OR. Ill am a small 4t.:Z!'".mt i)~nor.J.:nr. 2 t.l!lll :1i!id3 ~ gc::= f&IU. -..:ffort • ') minimlr.e my wast.! generation and se!ect the beat waste management method thai Is available lo me and )..hall can alforc. 

P·wr:Qr£8 <;~fk ~~ Jlt_(_£ Month Osy Year , ,. 
tQ~QjCJt:\li T 17'! Transporter 1 Acknowledgement or Receipt of Msterials > · v L'J -- --R 

A PrlnlediT/:l ... Na~e 

·rc//. JNf.Gr::. .. ~· I S-1?/2 --0</ ~ Monlli D~1 y,..~, N 

j~f-,;~+-- Ot/'r{ORll 
s /,.~:£ _,.-. p 
0 18. Tra••slln:ts• ~Acknowledgement of Receipt ol Materials #' R Printeti 1 Typed Na•<la I Signature 

v 
Mi>nlh Day Year T 

~ I I I _L 1 l 19 Discrepancy Indication Space 

~ 
A 
c 
f 
L 
I 20. Facility Ownl!f or Oporetor Csrllli~li<>n of recoipl ol hazardous materials covered by this manifest except as noted in 11om 19 T 

Prinl~d I TYI>'Id NaJ I Signature 

~-~ 1
Mo:t. o~lJ ~a~ y 

U,1-vn -, /)" ~ 
• r 580:?:/A(I/88) Do Not Write Below Th;t'ine 

EPA 870Q--22 
Wh1tE: TSDF SEt-IDS THIS COPY iO DOHS WITHIN 30 DAYS 

To P.O Box 3000, Socromento. CA 95Bl2 

(Rr-• 9-88) Prev1ous editions sre obcoiO!Ie . 
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generator _name GROUP 1 LABEL 

lc_name: Group One Label, Inc. 

lc_calc_ volume: 5.371 tons 

manifest_number manifest_quantity_ton 

88345343 0.06255 tons 

88346353 0.82566 tons 

88346472 0.2502 tons 

88346643 0.5004 tons 

88615325 0.3753 tons 

88677143 0.3753 tons 

88681475 0.1251 tons 

88681528 1.60545 tons 

88681772 0.5004 tons 

88684688 0.2502 tons 

88684800 0.5004 tons 
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3 Generator'a •lame and Mailing Address 

GROUP ONE LABEL 
10880 THIENES AVE.rSOUTH EL MONTE,CA. 91733 

4. Generator's Phone ( 818 401-0 8 8 0 
5. Transporter 1 Company Name 6. US EPA 10 Nulfober 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 8. US EPA ID Number 

2. Page 1 

of I Information In the st.aded areas 
Is not required hy Federal law. 

A. State Manlfesi Document Number 

88345343 
B. State Ger.'Jret'lr's 10 

I I I I I I I I I I I I 

0 . Tronspcrtor'ePhone 213/698-0991 

E. Stai<i Tranaporter's ID 

1 1 1 1 1 1 1 1 1 1 1 1 F. Tranaponar'a Phone 
9. Designated Fncilitv Name and Site AC:dres; 10 US EPA ID Number G. Stato Facility's ID 
OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIBR,CA. 90602 

tJJ® Ott!.?. I 0-JI.f tST01 tA ( I I 
H. FaciiHy'a Phone I 

z 
I Fl1DI 0~~ f4~ 10 ~~- ~cmtaine:13~:.~o~a~099:. . I ·-i 

11. US DOT Desc•ipUon (Jnch:clin" Proptlr Shipping Name, Hazard Closs. and 10 Number) I Quarlity Unot Waste No. ~ 
No. Type WtiVol 

p ! ~~1 
WASTE ORM-A N.O.S., NA 1693 ~ ~-=~---- ~ 

I -r _,.. /1 El'At.otl.l·-'" - - 1. 
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.---------- ___ 00 D "JOI<-:1 I k'l \7 ~·uu.t -~ 

Stale 

EPJI/Other 

----r~ I 1111 c. Stale 
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.. t:.~-:~~~;·;1~. 
EPA/Other . ' 

I I I I I I I 
J. Additions! Descriptions for M&terials Uated Above K. Handling Codes for Wastes Listed Above 

a.-MATERIAL FOR RECYCLE a. b . 

01 
c. d 

t5 Special Handling Instructions and Add1tional laforma1ion 

PROFILE#Bl0336 

t6. 

GENERATOR'S CERTIFICATION: I hereby declare that the cont<Onts ol this consignment are fu!lv and sccur,;tl'il~· describPc "''""" oy r•oper shipping name 
and are classified. packed, marked, and labaled. end are in all respects In proper condition for transport by highwuy according to qpllcabln iotornellone! and 
nalionet government regule.tlona. • 

Ill am a larg<O quantity generator, I certll)· that I have a program In placa to reduce the "'rt• e and toxicity or wast. genera t-ee :a the C9g:oa I hbvo determined I 
to be economically pracllcable and that 1 have selected the practicable method of trea n • slorage, or disposal currtmtly cvailabte to me which minimizes the 
~~t and luture lhraat to human health and the environment; OR, It I am A small qu II generator. I have made a good faith ellort to minimize mv waste 

t' ____ 
1

ouon and seloct 1he best wasta management method that is available to me at\d h t can afford I 
1 ""\cd/J''ped Name \ 1 . \Sions!•Jro / ~ Month Dey Year 

I \.\<(;} v\.'"'-"-Ttl \kJ{C{o ... ~ ( __ . ,. 1/!0k??l9t~L! 
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Printed/Typed Name ·-- j Signaturo /// ;-.-----·--1-:-:--------------
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20. Fucllity Owner or Opuralor Certification ol roco1pt ol ho.za;doua motGtlala coverad by this mAnifest excopr as noted In Item 19 
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WASTE MANIFEST 
3

. ~oodrmoN1MtJM~""" 
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9. Ooaignated Facility Name and Site Address 
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15. Special Handling Instructions and 1\ddilionallnlormalion 

PROFILE NUMBER B 10336 
EMERGENCY CONTACT 818 401-0880 

GENERATOR'S CERTiFICATION: I hereby declare that the contents ollhis consignment ars tully and accurately dascribell above b> proper slllppiniJ name 
and are classified. packed. marked, and labeled. end are In all raapACta In proper condilion for transport by highway according to applicable lntemauonal and 
national government regulations. 

If I am a Iaroe quantity generator. I cartity that I have a prograia in place to reduce the volume and to•icity of waeta ~~~~eratad I<' !rot. G~:&a 1 ltava d&termined 
lo be economicany practlcabkl and that I havo selected the .pr•cticabla method of treatment. storage. or disposal currently avadable to r.3 which mj"11mlzes the 
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~ 1A 1l7 0 14 a. ~141SlOI 0./.1 12504 E. WHITTIER BLVD. 1 H. Facllltr's Phone 
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EPA/Other 
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EPA/Other 
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c. d. 

15 Special Handling Instructions and Addllionallnlormation 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignm~nt ar& fully and accurately ~:..tlcribecl a~ovt- L>' t~rop.1r shipping name and are classified, packed, marked, and labeled, and are in all re:specta in proper condllion for 1ren~Dt:'!1 by highway according 10 t~ppC:abiG inl9r.allomtl anc1 national government regulations 

1f I am a Iorge quantity generator, I certify that I have a program in place to reduce the volume and to,ic;•y of wa~h~ generated It~ ;he aeg;'J~ I iti!'lt= d~lennined 

I 
to be economically practicable and that I have sel•cted tho practicable molhod of treatment. storage, or disposal currenlly avail3bla Ia me which minimizes the proeenl and futuro threat to human health and the environment; OR, iff am a !mall quantity genurutor, I hove made a good faith effort to minimize my we!te generation and solect the best waalo !Toanagement method that Is ovaileblc !o me and thai I can alford. 

~] 

PrinleJ~~pedName AX I Si~~~ /-' ----· Month Day Year 
_'Y7 /1 //~ ·' /?~ ~· DI1.!<ZGF\ L!. I . - /-7 'At't?..S ( -. ~---' ' -:'/ ~--< AY. 
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20. Focility Owner or Operator Certification of receipt of hazardous material! covered by th1s manifeot except as noted in Item 19. 
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(Rev . 9 ·8t') Previous eddu:ms are obsolete 
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12 Containers 13 Tolal •• I . 

II US DOT Description (Including Proper Shippino Name. Hazard Class, and 10 Number) Quantity Unt1 Wo~teNo. 
No Type WI! Vol 
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J. Additional Descriptions lor Materials Liatad Above K. HandlinO Codes lor W!lstas Llated Above .. 
0/ 

I b . a.-Material for recycle I 

I c. I d. 
·-

i i 
15. Special Handling Instructions and Additional ln1ormation -

Profile#Bl0336 *Emergency#818/401-0880 

--------· 16 

GENERATOR'S CERTIFICAnON: I hdreby declare that the conlents of this consignmert are full:,· ar J ac;:;:ur.:•:ety described a hove by proper stotpp ·.: name 
and are classified, packed, marked. ant ;.:\beled. ar.d srs In Gll respects In proper condition for trans,.,vn by htr\.va;· accordil'g 10 applicable intemat!,>nal antj 
nalionul QOI.'Vr1'1t1"ent reoulotion:s . 

If I am a large quantity generator, I car1ify that I have a proc: !m in place '"' r~ducn the volume and toxcccty of waste generated to the de9ree I have dftlermtneCI 
to be economicany practlcabte and thatl have se!ected the pcacticatlle method ot tcealmont , :storage, or d1sposat currenUy av&i1abte \o me which manimize3 the 
present and future threat to human heallh and the environment; OR, If I am a small quantit:t generator. I have made a good faith effon to minimiz9 r1y VI& SUI 
generalion and select the basi wasle management method that Is available to me and that ' can afford ./J 
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3. Generator's N"me and Mailing Addrus 
GROUP ONE LAB~L 
10880 THIENES,vSO. EL MONTE, 

4. Genuralor'o Phone 401-0880 
5. Transporter t Company Nama 

RVICES 

9. Designated Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
{AffiiTTIER, CA 90602 
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CA 91733 

US EPA 10 Number 

11 US DOT Description (Including Proper Shipping Harne. Hazard Clan. amiiD Number) 
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Please print or type (Form designed for U3e on elite ( 12-pitd> •;•p<'arrl~r) 

See lnstructio'ls on Back of Page 6 
and Front of Page 7 

O..partmenl ol Health Services 
Toxic Substances 0Jotro1 Oi'liaion 

Sacramento. California 

3. Generator's Name and Mailing AddrO!ss 
GROUP 1 LABEL 
10880 THIENES AVE •• rSO EL MONTE, CA 91733 

.C. Generator's Phone ( R 1 R 401 -O RRO 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Sire Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

1 I I I I I I I I I 1 I 
10. US EI-'A 10 Hum!:~; 

2. Page 1 'Information in lhe shaded areas 
of Is not required by Federal law. 

A.. st,.to Manifest Document Nllirct:ier ···: ·-
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A) FOR RECYCLE 
a. b. 

Ql. 
c . d . 

15. Special Handlong Instructions and Additional Information 

16. 

PROFILE NUf.ffiER B 10336 

GENERATOR EMERGENCY RESPOND PHONE NUMBER 818-401-0880 

GENERATOR'S C£RTIFICAnON: I hereby declare that the contents or this consignment ere tully and accurately descf.bed above by proper shi;>:<'"ll r.aona and are ctassitied. packed. marked. and labeled, and are in all respects in proper condition lor transpor! by highway according to applicable international and national oo"emment regulations. 

If I am a large quantity generator. I cer!ily that 1 have a program in place to reduce the volume and toxicity of waste generated to the d~ree I have determined ~ to be economically practicable and that I heve selected the practicable method of treatment. t~torage. or disposal currantly avail3bla tc: me which minimizen the >- present and future threat to human health and the environment; OR, ill am a small quantity generator. I hove mad., a goad r .. •H• olton to n :nlmiza my waste 
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(Rev. 9-68) Previous editions are obsolete 
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b. 

A) FOR RECYCLE 
c. d. 

15. Specost Handling Instructions and Additional tnlormalioil 

PROFILE NUMBER B 10336 
EMERGENCY PHONE NUMBER 818 401-0~80 

--tB. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurataly described abovo by proper shipping name and are claaailled. packed. marked, and labeled, and are in all respocts in proper condition lor 1ranspo<1 by highway according to applicable International end national government regulations. 
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20. Facility Owno< or Oporator Conlficalion of recGipt or hazardous materials covered by this manileat except as noted in 11om 19. 
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GROUP 
10880 THIENES A~.,SOUTH EL MONTE,CA. 91733 

• Geftetalor s ~ ( 8 1 e 4 0 1 - 0 8 8 6 . 
' 5 Tranac>on~ 1 Comgany Name 6 US EPA 10 Numt:e< 

~~~~~~~ER~Y~·~S~E~R~V~IC~E~S~~~~~~~4~5~i0~~~~~~~~~~~~~ 
E. Stale Trllli~era 10 

---- -- -
~ ~-r ... FaC,:,) Nome and Srle Address 

AAD DISPOSAL 
2306 E. 38th ST. 
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•RQ=100 WASTE PERCHLOROETHYLENE LIQUID 
ORM-A UN 

a. material for 

"'· TranSCJQner'a Phor-

G Slate Facillty"siD 

I . 
WutaNo. 

EPAIO!her 

Stale 

EPAtOtller 

State 

EPA I Other 

c d . 

f2,...,,._ V~t "'"'-H. C.-}O<.:~Cf..,S"r4.,S/ 

}O'ii dll':-12..( 

C pHtJ /}vtv t.-4 9-tJ.J > 
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GENEAATC>ft"S CEATWICATION: I hereby declare thllllhe contents ollhrs consognment are lully and accurately descrobed above by proper sh>ppong name 

and ar~ c>asart ... a packed marked. and labeled. and are on all respects on prooer condohon lor transport by hoghway accordong to applicable onternat•onal and 

nahtw'la l Qi !)"''t!"tnm~n t regutat1ons 1 

If 1 1m " Iorge ou4ntrty general or I cartoly lhat I have a program on place to recuce the vot end lo••c•ty ol waste generated to the aegree I have determoned 

oc be economrcall , practrcable and thai I hav• select~ the practicable method ol treatm ~ stora11e. or disposal currently available to me whoch monomrtes lhe 

pres~nt and future lhreet to human health and the env~ronment: OR. If I em a small quenh 1 penerator, I have made a good taath effor1 to manim•ze my waste 

Qf!f\@fahon and !telect thl! best waate management method lhat IS available to me and lh / can afford 

Month Day Yeat 

Srgnature Month Day Year 

OHS 8022 A ( 1 881 

EPA 1170G-71 
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UNIFORM HAZARDOUS I. ~tor'l us EPA ID No. 2. Page I 
~lfonlllltlalllll ..,. ........ -

WASTE MANIFEST Ia IIIII.....,...., .......... . 
3. Oatlarator'a Nama and Malting Addreea 

Group 1 Label 
10880 Thienes Ave., South El Monte, CA 91733 

4. Oanarator'a P1!o1ta ( 818 4 0 1-0 8 8 0 
5. TraMPGrt• 1 Company Nama 

0!-tEGA RECOVERY SERVICES 
7. Truepoct., 2 Compeny Nama 

8. ~lied Fa~it~ Nama and Site ~u • ega ecovery erv1ces 
12504 E. tihittier Blvd. 
~~ittier, CA 90602 C AD 04 2 245 001 

13. Total 

Type 
Ou.llltlty 

L Waste ORM-A NOS NAl 3 ORM-A 
(FLEXOSOLVENT) 

b. 

c. 

d. 

J. Adclllonal Da8Cripttona tor Malerfala Llatad Above 
L 

0 
c. d. 

15. lal Handling lft8tnlettona and Additional Information 

Profile No. 16698 
18. 

oetmiiA TOll'S C2111W'1CA TIOH: IIMireby daclare that tt1a cont1111ta ot lhla c;onalgnment a,. fully and accurately detcribad above ~ proper ahlpping ,._ 
and a,. clfteailiad, pecked, matllad, and libeled, and are ill all rnpecta In proper condition lor trlllepcxt ~ hlghwa~ according to applicable lnt-tlonll and 
natlonalgCIWfiiiMIIt r.glllatlone. 

It lam a Iaroe q~~~nttty aanaretor,l c.ttify that I have • progm~~ln place to rectuc:etha v~ and 1oxicHy of wasta generated lo the ftllrH I have cMIMI!IIned 
to ba -icaltr prec:tlcllbla and !hal I have aelac:teclltla prmlcabla meltlod of treatment, atorage, or dispoaal currently avaUabla to ma wllldllllinlnllzft the 
prnent and lutwe threat to 11u1n1t11 IIHIIII and lila •IWOI-nt; OR, If I - • ...... qwentify genara1or, I haft mada a good faith altort to llllnlrniD my -ate 
ganetalion and aalact the beet waela mallllgaiiMIII method that Ia availlllla to a lhat 1 can altord. 

20. Facility o--r or Clpenltor Certlflcllllon of receipt ol 1\a.nldoa -lariala covered by lhla mallilnt except aa noted In II.., 18. 

8022 A(1188) 
117110--22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromflflfo, CA 9.5812 
.811) .......... edlllone .,. ob80Mto. 
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generator _name GROUP 1 LABEL 

lc_name: Group One Label, lnc.1'Pfl} 
lc_calc_volume: 5.371 tons 

manifest_number manifest_quantity_ton 

88345343 0.06255 tons 

88346353 0.82566 tons 

88346472 0.2502 tons 

88346643 0.5004 tons 

88615325 0.3753 tons 

88677143 0.3753 tons 

88681475 0.1251 tons 

88681528 1.60545 tons 

88681772 0.5004 tons 

88684688 0.2502 tons 

88684800 0.5004 tons 
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2. Pege 1 !Information In the s;,aded areas 

of ts nor required ..,.,. Federal lew. 

3. Generator's tlame end Mailing Address A_- State Manlfesi Document Numbar 

. 8:8345343 · . . , GROUP ONE LABEL 
10880 THIENES AVE.,SOUTH 

4. Generator's Phone ( 819 4 0 1-0 8 8 0 
EL MONTE,CA. 91733 B. Stela Ger.wet'lr's 10 

1· I I I I I. I i I J .. ( J 
5 . Transportar 1 Cornpany Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nama 

9. Designalerl Fncility Name and Sile At::dres; 

OMEGA RECOVERY SERVICES 
12504 E. miiTTIER BLVD. 
WHITTIRR 1 CA. 90602 z 

6. US EPA 10 1-luor.ber 

I ~WI 0~~ l4iS_ tOQlli t 
8. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

c. StatHr~~•porter'* ID ClCJE.</.S-.QI·~~·; ··. -~~ 
o. Tro·naprnor"e Phone :213/6 9 8 ,.;o·g 91 .\ 
·E. Slaie Tranaportvr's ID '!.I 

~- Transporter' s Phone 

No. Type WI/Vol _ _ _ t 1 US DOT Description (lnch:d!n; Proper Shipping Nama, Hazard CIMss. and 10 Number) l Ouar.t ity Unit Waale N~-i 

I
.NASTE ORM-A N.O.S. I NA 1693 ~I 1-=~""'· a:,..,"l""'. -,.----! 

--rO D 1a,o ICI I 6 G- 'F6'{f!f:" -~-) 
b::-------------------- · ----- f--1.- ~ Stat" - ·-

-· 
EPI\/Other · 

1-c-. ----------------- ----r-IL--+-.JI'-+-_....I_.L.....J..II_<--+1-~s;:.;-:,a=te--. -_ ·:'·· ..,-:.~'' 

I EP 1\1 Other ·; .'0-. 

I I I I I I , -;,/;.~· .... · ·•~'. 
~--------------------------------------------------------------t--L--L-f--L--r~--L--L~--t---~~s~t~a7te~--~-,~~f5~-~~~f~~~-~-~c~ •• fi~~ 

EPA/Other .~.~!;; r·~ ,.;_ ! 
I I I I I I I 

J. Addltlonot Doacrlptions for M&tarials Llated Above 

a ~ - MATli:Iir.AL -FOR RECYCLE 
K. Htlndllno Codes for W.llataa Listed Above 
a. b. 

01 
''r, 

c. d . 

15. Special Handling lnalruclions and Additional Information 

PROFILE#Bl0336 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the cont""te ol thla conaignmenl are lu!ly end accu,,;tely describ~c ol"'"" Oy p•oper shipping name 
and are classified. packed. marked, and labeled, and are in all respects In proper condllion for tranoport by highwuy according to c;:>pllcabln htornatlonei and 
nalional government regulations. -

II I am a larga quanlily generalor. I cartl/y that I have a program In placa to reduce the >j>~tl~a and to•lcily o1 wasl~ ilenerete<: :o thtt ~sg,6o llu;vo delennined I 
to be economically proctfcable and that I have selected thl!t prac1fcabte method of Ires n • atorage, or dJspoaa) currantly cvailabkt to me which minimizes the 

>- praaent and lutura thraat to human health and tha envltonmont; Ofl, il I am 11 small qu tl !oenerator. I neva made a good Ieith eltort to miniml•e my waste 

~ ~~~lion and $Qloct lhe best waste management method that ia available to me and h t can afford I 
w P~_n\cd/J'ped Nama l 1 . ISigna!•Jfo / flP( Monlh Dny Year 

~ ~ ' \\< (;} v'""'l-fl \ t1-r q ""~ c_ .. ' 1/!ai:?1•9'1~L i 
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Wop~ (~/ ~1 ~ 

t8. Transport4r 2 Acknowlodgemenl ol Receipt ol Male rials / /./ 

~I--"R~,__r-,Pn:-n-:la:-:d-/-T-yp_a_d_N_e:-m-:e:--::--;:--------------·· =rn-s-bhJ,rc...e _________ --~~~~~~~~~~~~~~~~~~~:~:~~-~~-~~~--J._M~c:-o.J.•:::I,_'::-h~J::C_,_a~IY·_,l.__y: ... a_r-1 
19. Di!fcrapancy Indication Spaca 
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SERVICES 

Name and Site Address 
RECOVERY SERVICES 
E. WHITTIER BLVD 

WHITTIER, CA 90602 

WASTE ORM-A N.O.S 
{FLEXOSOLVENT) 

NA 1693 

PROFILE NUMBER B 10336 
EMERGENCY CONTACT 818 401-0880 

:- Saeramanlo, Cellfomla 

lnfonnsllon In the a/Jaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately descrlbeC: above by proper shipping name 
and are classified. packed. marked, and labeled. and are in all raapfiCta in proper condition lor transport by hlohway according to appllcablo lntarnational and 
national government regulations. 

II I am a larga quantity generator. I cartlly that I have a proorain In place to reduce the volume ond to<;city of wasta Q'l~eratad 1~ ~r ... Cli><;:ee 1 have determined 
lo be economicaRy practicable and that I havo selected the.pracUcable method of treatment. storage. or disposal currently available to r.3 which m;"11mlzes the­
present and future threat to human health and the envlPOnment: OR. HI em a small que""~:!,·:~"~..,, .. ,. ... havt:t !~Q~ e goo~ 1e~h t"t1('"1t"' - · rnizc fi''Y weste 
generation and aelecttha best waste manegeme~l method that Is available to that tiflora. 

Month Day 

!Q4'e?!i1fl 

OHS 8022 A (1/88) 
EPA 87Q0-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacromcnlo, CA 95812 
(Rev r"' .ae) Previ~us editions are obsolete 
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State or Califom1a--HeaN:h and Welfare Agency 
Form Approved OMB No 2050--003'9 (Expires 9·30-9 1) 
Please prlnl or 1ype (Form desrgned I<Jr use on elite ( 12-pilch typewriter) 

See lnslructioros an Bacl-. of Page 6 
and Front of Page 7 

Oepar1menl of Health Services 
Toxic Sub3lence~ Controt OMs lon 

Sacramento. C•fifOf"nia 

UNIFORM HAZARDOUS I '· ~;81

l
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0

; EP;: ;a iS 4 0 I I 
Manifest 2 . Page 1 I Information in lhe shaded areas ~ ~ 

rneniNo. WASTE MANIFEST _J_J_ ul is nr t required by Ferlerallaw. 

3 Generalofs Nime and Mailing Address 
A. Sl••· Ma•~r83":fsir7 2 GROUP LABEL 

10880 THIENES AVE. ,SOUTH EL MONTE, CA. 91'/33 B. Slala Ge~aralor'a ID 

4 Generator's Phone <8181 401-0880 ! I I I I I I I I I I I I i 5 Tranepor1er 1 Company Name - C. State Transporier's ID .L:J _ ('") ~ o/'<:" -2._ 6. US EPA. 10 Number 

O~lEGA RECOVERY SERVICES I IC!ill 042 12451 UIOl I 0 . Transporter'~ Phcne ( :ll3} 698~09'9-1. 
7 _ Transporter 2 Company ~lame 8 US EPA 10 Number E. Slate Transporter's 10 --I I I I I I I I I I I I F. Transporter's Phone 

9 Oeaignaled t=acility Name and Site Addreu 10. US EPA. 10 Number G. State Facility's 10 
~ OMEGA RECOVERY SERVICES ~~A~O rLt a. ~14 ~01 Q /.t 12504 E. WHITTIER BLVD. H. Facllltr's Phone 1 

WHITTIER, CA. 90602 rn.n1 014::1 D.4l'i 1 on I I (2. 1} fiqR- 1991 J I ·I 
t 2 Containers 13. Total 14. L I 

ft . US DOT Oe•cription (lncl"~i 'u Proper Shipping Name. Hazard Class, and 10 Nurnber) Quantity Unil Wa~te No. 

~ No. Type WI !Vol --
Sl8te a. WASTE ORM-A N.O.S. NA 1693 I .,,, "'l') 

G (N-BUTYL ALCOHOL,PERCHLOROETHYLENEj EPArC'iher ~ 
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-- --b . Sla.e 

EPA./Oiher 

--- - _j_l I I I I I 
-· State 

EPA./Oiher 
I I I I I I I 

d . Stale 

EPA./Oiher 
l .1 I _l I l 1 '. 

J . Addltlore£1 Deacrlptjonsior ~terlals listed Abo! K. Handling Codes lor Wastes listed Above a.- ater~a or recyc e a. 

01-
b. 

c . d. 

15. Special Handling lnstrucliona and Additional Information 

Profile#Bl0336 *Emergency#818/401-0880 

ll'l 

GENERATOR'S CERTIFICATION: 1 heroby declore lhal lhe con1enta of this consignm.:tnl are fully and accuralal!l ~<J:.cribed .;.l)~vL- L)' ..-rop ... r shipping name 
end are claa:sified. packed. marked. and labeled. and are in all re.Jpec!a in proper condllion for trant'O';'n by highway accordinQ If) !'ppl:.:.ablo inler.attonal enli 
national government regulations 

If I am a Iorge quantity generator, 1 certify lhat I have a program in piece to reduce the volume and lo•ic"y of wa!llle gtmerated tc, the aegi~l:! I ;lc1Vt: lj't:termined 
to be economically practicable and that I have selected the practicable molhod ot lrealment, storaoe. or disposal currently avail~ble to me which minimizes the 
present ~md futuro threat to human heelth and the envlronmen1; OR, if I am a small quanlity genurutor. I hove made a good raith elfor1 to minimize my waste 
ganerQtion and seloct the best wa!lte management method lhal I~ evalteble !o me and that I can a fiord. 

~z ----· Prinlj~~yped Name /"7 Is;,~~~ 
, , 

Month Day Year 

L JY /-/ fil~"t'?S -'7~ ~· or7J-tr5f\ ti_ ( _. ~--- I ~ /. ~ • -~~ &¥. 
17. Tranepor1er 1 Acknowleagemenl of Receipt of Malerialo .(./ ' 

----Prinled I :'!$.•o N . ~·a ,:l"Signot~ (/- /~ ~ Month Dey Year 

,.---~a !::7~./ 1- ---=--- .. ,; .;, / '· 
r')!7~.:;2L5..Hil 7- ,-·/_.q /A/(;.L ·-o; /C:~ · / · '-..----

16. T1ansponor 2 Acknowledgement of Aeceipl of Malerlala .::::7 -
Month Dey Yetu-Prin!&d/Typed Name I SiQnature 

1 1 L J .1 l -----HI. Discrepancy Indication Space 

20 Facility Owner or Operator Cer1ifice1ion ol receipt of hazardous materials covered by lh1s mamfeal except as noted in Item 19 . 

Punted I T yped NQme I Sig,olure Month Dey Yotu 

. N :J-;.. v _<;_ 0 1-D t-"'i lw·. r2l_ /1~~/" -11.,-L-:z~- 10i?1 ~:::. W Jl . - / , I 

.<' '/ 0:-lS 6022 A ( 1166) 
EPA 670C!-22 

Do Not Write Below This line 

(Rt!v 9 ·8fl) Prev1ous ed1t1ons are obsolete 
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Stale ot California-Health and Welfare Agency 
Fonn Approved OMB No. 205()--{)G39 (Expires 9·30-9 I) 

See Instructions on Back of Pdye 6 
and Fronl of P<.Jge 7 

Department ol Health Services 
Toxic Subslances Control Divislol'l 

Sacram!!nlo. C:-lifomla P~ase print or 9ypo (Fonn d#Jsig .. .:d lor u:.e on elite ( r 2-pUch lypewrtter} -· 1 
UNIFORM HAZARDOUS I 1. Generator's US EPA 10 No. 

1 

Manifest 2. Pege 1 llnlormation In the shaded areas A ~ Document No_ I WASTE MANIFEST CliD 11118 2 Brl 1540i I 4161 e 413 of IS not tequir&d by Federal law, 

3 Generator's Name and Moill:to Addrosu A. Stele Menileel [" cc.n...,l N~ 
GROUP ONE LABEL 883~6643 
10880 THIENES AV!!. , SOUTH EL ~!ONTF.: .CA. 917J3 B. Stato Oenerator'3 10 

4 Generator"s P:oone ( R 181 401-0880 I I I I I I I I J l I 1 ·-5 Ttansporter t Company Name 6. US EPA 10 Nur::ber ::. Stale Tranep.><ter"a 10 ~079~ 
OHEGA RECOVERY SERVICES 1c~o. q 4 t j ~ 5 1 o1o 1 1 1 o. rrL~sporter'aPt;one ' 1 ~/EiQR-OQQl 

--
7 Trnn~po:ter 2 Company Nama 3. US EPA ;o Nurnv E. Slate Transporter"s ID 

-

I l I I J I I I I I I I I F. Tranaporte<'a Phone 

9 Designated Facility Name and Site Address 10. US EPA tO Number G. St&te Facility's lu 

I OMEGA RECOVERY SERVICES C1AI'DtD141~~Lt1..siQOI 11 
12504 E. t<JHITTIER BLVD. H. Facility's Phone 

WHITTIER, CA. 90602 1....;~ Q4~ r245, 0,0 --...... I i 213/698-0991 

12 Containers 13. Total ·~ - I. 
1 I . US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number) Ouanlity Unit WuleNo. 

No Type WttVol 
B. St~'l1,212 WASTE ORN-A N.O.S. NA 1693 I 

G I 

E br:hl Dtl 6niJ tao h 
EPAtOthar 

N F00l,F003 
E b. . , 

Slate 
R 
A 

EPA!Othe< T 
0 I I I I I I I 
A C , - Stela 

EPAIOihor 

1 J I I I I I 
d . State 

EPA/Other 
I· I I I I I I 

J. Additional Oescripllona for Materials Liatod Above K. Handling Codas tor Wastes l:lsted Above 

a.-Material 
.. 

0/ 
I b . 

for recycle I I c. I d. -

I i -15. Special Handling Instructions end Addilional Information 

Profi1e#B10336 *Ernergency#818/401-0880 

' I --------16. 

GENERATOR'S CERTIFICATION: I hareby declare that the conlenls or this consignmerl are fuJI;.· ar J accur:~;ely ddscribed ahoYe by proper st-ipp:-;: name 
and are classified. packed, marked. ant" i.lbeled, ar.d srs in &II respects in proper condition for trans,..~vn by h•r;'".Na~· accordi(1g to applicable intemat:,>nal anlj 

I nalional QOI.'ernrrent regulations. 

If I am a large quantity generator,l cartity that I have a proc:gm In place,., rsduce the volume and to:~ttcaty ol waste generated tn the deQree I have determined 
to be economically practicable and that I have ae!ected the practicable method of treatment. storage, or d1sposal currently &vailable to me which minimize5 the 
present and future threat to human health and the environment: OR, If I am a small quantil:t generator, I have made a good faith effort to minimiz!t r~y ..,,as.te 
generation and select the best waste management method that is available to me and that I can atford. /'/ 

PJ;;:-d Na:¢ ~IILJS ISi~c ~c:~~ 
Montn Day Year , , 
a9n Ate{!/ 

T 17. Transponer 1 Acknowledgement of Receipt of Materials // /l A 
A Prl~dName r~gn •• u,/jZ ,y . /, e_ Month Day Year 
N . ,·:k ~.4: 1- J c._-: /P! I /f.IAb'JH . . 11.--/ ,l / 111=;'1'1 H ~ 1 s 
p 

16. Tranoponer 2 Acknowledgomenl of Receipt or Mater;als -:/ 0 
A Pnnled!Typed Name .l :;iQnsture Monlh Day Year T 

~ J .l J I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of racaipl of ha;uudous malenals cov~red by th1s manifest excopt as noted 1n Item 19_ 
T 
y I Print ad !Typed Nsme I Signature 

71. - .d_-1., 
Month O~y Year 

i N. :r:4v ~OJ...vMON /k 1~9'1119191/ 
Do Not Wnte Below Th1s lrne 

,:/ /7 .... 
9-88} Pra ... ious qdi1ions aro obsolete ~.-, ... ,t,.·. ~-...~; ·.:..u·., ·: ~; Hle-: C Of~)· 70 f)OHS. 'NITHii-.J 30 DA'f5 
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Designated Facility · and Site Address 

·m1EGA RBCOVERY SERVICES 
.. 12504 E. WHITTIER,BLVD 
:_WHITTIER CA . 90602 

PROFILE NUMBER -----
16 

c. 

GENER.\TOR 'S CERTIFICATION: I hereby declare thallhe qmle~ls ol lhos con .••gnf!1~nl ar"- luily ano . 
and are classirled, Pac~ed. lTISrked, and labeled. and are lfl ' all resp-ects'" proper c:o~d•t•on lor trl\nsp-ar! by hill~~i_ia~·,_ai:c~>rd:hg 
nat•onal yovernment regulations. - - ' • 
ill ·am a I&!Oe qua~ t~;~.~generator. 1 cert•!Y that 1 have a pro9rem in crace to reduce ' 
I~ be ecbpomJcally piaCticsble a'nd 4-.at I hav-e seleC1ed the practiable m&thod ot 
preSent and futUre thrl!ia1 io human heaith and the "en~·ironment : OR. ii t a~ . 
generatiorl and .s~ieci lhe best ma.httg~~eni rr,ethr.o that ia a'W'a•ta~le · 

Di screpanC}' lnd.cat•on Space 

.DHS ~022 A (I . 66) Do Not Write Below This Line 
EPA· 870G--22 

. : H~e'!'. 9-88) ·Prevu.;;;u!\ ed it•ons are ob:;clct~ 

07 / 29/2003 A 
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State ol Calilomla-Health and Welfare Agency 
Form Approved OMB No 205()-()039 (Expires 9-30-9 1) See lnstru.:ticns on Back of Page 6 

and Fro<~t of Paqe 7 Please print or type (Form desiQned for use on elite ( 12-pilch tyoewriter} 
UNIFORM HAZARDOUS --:-::~~~----~= 

I 
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E 
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R 

WASTE MANIFEST 
3 . Generator's Name and Mailing Address 

GROUP ONE LABEtf 
10880 THIENES~ SO. EL MONTE, CA 

4. Genuralor'D Phone 401.-0880 
5. Tranaportor 1 Compeny Name 

RVICES 

9. Designated Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6 . 

91733 

US EPA 10 Number 

I I. US DOT Description (Including Proper Shipping Name. Huard Class. and 10 Number) 

a. WASTE ORM-A N. 0. S 
(FLEXOSOLVENT) 

b . 

c. 

d . 

A) FOR RECYCLE 

NA 1693 

213 
13. Total 

No. 
Quantity 

a. 

0!. 
c. 

Depart.nent of H9alth Services 
Toxic Substances Control Division 

Sacramento, California 

698-0991 -l 
14. I. 

Unit Witsli> i'l ' · 
WI/ Vol 

Sta'l8 • 
;n1., 212 ~ 

~t~P,hflQ 0 3 ~ 
1 Slat\!! 

EPAtOther 

dlef& 

EPAIOihar 

Statot 

EPA/Othsr 

d. 

i= 15. SpGd al Handling Instructions and Additional Information < z 
Ul 

~ 
..J 
..J 
< 
0 16. 

PROFILE NUMBER B 10336 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conai~;nment are fully and accurately doscrib"d above by proper shipping name and aro classified, pecked. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable inlernalional and national government rcgulolions . 

If I am a Iaroe quantity generator. I certily \hat 1 ha\'e a program in place to reduce the volume end loxlcily of w&:tle V£:11erared ~.-. rh~ ci~IJrer! have determined to be economically practicable and that I have selacted lhe practicable method or treatment. stcraoa. or disposal currently av~ilil~·~ to .. ,a which Plinimizes tl\e preaent and future lhreat to human he.1fth and the environment : OR, if I em a small qu~ •. ,, ... :.c:r-~ratof. I have made e pood r~• f h o;: •• !'f ·o ... ... imizt: iiri wa!IE:' gen!lr&tion !lnd solect the best waste management me1hod 1h&1 is available to me and 1 1 can alto . .~ 

M"nth Dsy 

&~~~~~~------~~~--~------------------------------~--------------------------------------------------~--L-~~--~-L--; 19 Discrepancy Indication Space 

F 
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c 
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L 
I 20 r=nciUty OwnCJr or Oporator Cert ification ot racetp1 or hazardous materlo1.s covered by this monifest ex.cept as noted in Hem 19 T 
y Pnnted!Typed Name Su1nature 

l...----'----'N'---''--=-:0=--A-_,___,__'1--.::S:::....' O~l._::._O...;._,...,__;,l_O.!....!f"''-'.-----'-___ Ji_. /k~~ 
OHS 8022 A ( 1tBB) Do Not Write Below This line ,}t f EPA 8700-22 
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See lnstructio'ls on Back of Page 6 
and Front of Page 7 

Depal1ment of Health S.ervlcua 
Toxic- Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
GROUP 1 LABEL 
10880 THIENES AVE •• ,SO EL MONTE, CA 

4 . Generator's Phone ( 

5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
T. Transporter 2 Company Nama 

9 . Designated Facmty Name and Sile Address 

OMEGA RECOVERY SERVI"CES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

91733 

213 

Information in the shaded areas 
Is not required by Federal law. 

!598~099:1 
13. Total 14. I. 

B. 

WASTE ORM-A N.O.S 
( FLEXOSOLVENT) 

Type 

NA 1693 

I Quantity Unit 

~"2"1:~:2 I WI/ Vol 

~"~ ~O(H. ;F003 
su:te 

EPM~ . 

b. 

c. Si&lo 

EPA/Other 

d . Stat a 

EPA/Other 

J. AdcliiioRal Deaeriptiona lor Materials Listed Above 
a. 

A) FOR RECYCLE I 
c . d , 

15. Spacial Handling tnstruCiions and Addilionstlnlormation 

16. 

PROFILE NUf.ffiER B 10336 

GENERATOR EMERGENCY RESPOND PHONE NUMBER 818-401-0880 

GENERATOR'S CEATIFICAnON: I hereby declare thallhe contents of this consignment are tully and accurately dascr:bad shove by proper shl;::;':lu r.aona 
and are classified. packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according lo applicable international and 
nalional government regulations. 

Ill am a large quantity generator, I cenlly thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detennined 
to be economically practicable and lhat I have selected the practicable method of treatment. t~-torage. or disposal Cllrrantly auaibbt.a tc: f'Oie ~~ich minimizvs the 
present and future threat to human health and the environment; OR, ill am a small quantity genera lor. I h2ve mad<ir.; good lo;;tr. allori to ninlmiza my waste 
generation and select the best waste management method that is available to me and thai I ,?sn a«cr:. 

~ ~ Printed /Typed Name s,-g-na_t_u-re------------------------~-:-M::-o-n.,.,ih_J_o=-s-y--,-Y:-~-ar-1 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certification ol receipt ol hazardous mate;ials covered by this r.1anileal except as noted in It ern t9. 

Printed/Typed Name 

DHS 6022 A (1/66) 
EPA 87Q0-22 
(Rev. 9·88) Previous edit1ons are obsolete 

Signatu.e 

4'}, 
Do Not Write Below This line 

I .:., ·:i ' ' ~., :· 

Wh•l~ : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To ? 0. !Xlx 3000. Sacramenlo. CA 95812 
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Sial a of Califomia-HeaUh and Welfare AgenCy See tr.structions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Sullatencea Control Division 

Sacramento, Celilornia 

Form Approved OMB No. 2050--0039 (Expires 9·30·91} 
Please print or type (Form designttd for use on elite (12-pitch typewriter} 

~~~ UNIFORM HAZARDOUS ~~~n~i~~ u? e;~ ml ;of 0 I I I I t4ii&1fl· 
2 . Page 1 !Information In the shaded areas WASTE MANIFEST of is not fequired by Federal law. 

3 . Generator's Name and MaHino Address A. Stato Manifest Doi:iunent Numb•ir 
,. 

GROUP ONE LABEL R g fi Rtl R ntl . 10880 THIENES AVE •• ,SOUTH EL MONTE, CA 91733 B. Stat' Ge110tato,'a 10 ~ ... 
~ - Generator's Phone 818 ) 401-0880 :1 J I I ~- l I I I 1- I A' .. r } . .J- '· · 5 . Transporter 1 Company Nama 6. US EPA 10 Numbe' c. ~e\T~~~a·!!!_ · -Jj.O ;~@-. ::·: OMEGA RECOVERY SERVICES I f¥J1 0~3 2 4p t 0 0.1 1 ~.;---- to- ·T~~~-~~:"· -~~~ . ':~~8~~~~~!:1,? 
7. Tranaportor 2 Company Nama 8. US EPA 10 Number E. · St&!!'l~)llpt!_ll!,(• .ID' - 1 ... ... · .-, . .._ .. - ~ 

j_ J J 1 _l _lj l_l 1 I I F. Trei!!P9f~il(s Phaaa 
9

. oe()'ME'G~c~~coViH{'Y ... dsrE:'RvicEs 
10. US EPA 10 Number G. State FaCIIII!i'a 10 

fJ4foio,~ 1-Alt'1Lt-to1~ 1 i l ~ 12504 E. WHITTIER BLVD 
H. Facility's Ph01111 

WHITTIER, CA 90602 I fl-}D I 0141 f415 I 0011 1 213 698-0991 J 12. Containers 13. Tolal '"· .. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quanlity Unit ·,\'as.te No. No. Type WI/ Vol a . 
WASTE ORM-A N.O.S NA 1693 - .··.~ .1-'i, 21-2-G (FLEXOSOLVENT) 
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·001 ,FDO_"' E n. 

" s:a:te ..,.,, .. R 
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A 

c?AIOiher T 

I I l 
0 I j_ I J !'I c. 

Slate 

EPA 'I Other 
I I I I I _1 l_ d. 

State 

EPAIOiher 
I I I I I _l _l J . Additional Oescripllona lor Materials Uated Above .#, K. Handling Codea lot Wasles listed' Above 
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